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PEEFACE 

TO 

THE FIFTH EDITION. 



Dhe Fifth Edition liad l)een thoroughly revised through- 
mt, and many short additions have been made ; espe- 
dally under the heads Psoriasis, Lupus, and Lichen. In 
he chapter on Olassification has heen introduced an 
llustrative plan of the arrangement of Skin Diseases^ 
iccording to their surface distribution, after Dr. Pye- 
Smith. The account of Common Bingworm and its 
ireatment has been rewritten, and much new matter 
kdded. 

11 Makohbstxb Squabb. 



PREFACE TO THE FOURTH EDITION. 



In the present Edition I have rewritten the chapter 
on Olasfflfication, and at the suggestion of one of my 
critics I have added an Index. These changes, together 
with some new hints on Treatment, which a more 
extended experience has suggested, constitute almost 
the only alterations in the Fourth Edition. 



PREFACE TO THE THIRD EDITION. 



In the present Edition I have carefully abetidned from 
altering in any respect tl^e character of this book. I 
have, however^ added a short chapter on the Morbid 
Anatomy of the Skin ; and also somewhat enlarged the 
account given of several diseases, such as Erythema, 
Ichthyosis, l^filiaria, Psoriasis, Tinea decalvans, &c. 
Reference has been made, for the first lime, in this 
edition to the use of Gk)a powder in the treatment 
of Tinea tonsurans, to chloral camphor in Pruritus, 
nitrate of lead in Onychia, and to some other remedies. 
Lastly, a brief notice of Xanthoma, lichen planus. 
Pityriasis rubra, and Epithelioma, has been for the 
first time introduced. 



PREFACE TO THE FIRST EDITION. 



These Short Notes on the Etiology and Treatment of 
Skin Diseases were prepared with a view to thdr 
private drculation amongst the students of my class 
in Cutaneous Medicine at the Middlesex Hospital. I 
have, however, published them at the request of some 
of my friends and former pupils. The Notes condst 
of a few general remarks on the Etiology^ Diagnoas, 
Treatment; and Classification of Skin Diseases, fol- 
lowed by some short sketches on the nature, history, 
and best modes of dealing with ordinary cutaneous 
affections. To this are added a Glossary of Terms in 
common use, and numerous Formulae derived chiefly 
from the prescriptions of Hebra, Anderson, and the 
Pharmacopoeia of the SMn Hospital, Blackfriars. 
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NOTES ON THE TEEATMENT 

OF 

SKIN DISEASES. 



MORBID ANATOMY. 

Diseases of the Skin, regarded simply from an anato- 
mical point of view, may be divided into four principal 
groups : I. Those which are the result of inilgjnmation of 
the skin; II. Those due to abnormal conditions of the 
secreting apparatus ; HI. Affections which depend on an 
altered state of nutrition apart from inflammation, and 
include hypertrophic and atrophic changes ; IV. Morbid 
growths of the skin. It is to the first of these groups 
that the elementary legions T>f the skin especially belong. 
These lesions are of two kinds: 1. Those which are 
primary and belong essentially to the inflammatory pro- 
cess ; 2. Those which are secondary, and only the indirect 
or accidental results of that process. 

The chief primary changes or lesions are active con- 
gestion and the formation of papules, wheals, vesicles, 
bullae, pustules, and squamae : all these are the direct con- 
sequence of inflammation of the skin. Tubercles must 
also be classed amongst elementary lesions, but «X5^ ^c^*^ 
necessarily the result of inflanm\&\>\o\v\ >2bfir3 ^°^=®^^'^^^^i^ 
to bypeitrophio changes or moxb^Si gto'W^Qwi'. '^^^ *^ 
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secondary changes are those of pigmentation (maxsnlaa), 
ulceration, desquamation, and the formation of excoria- 
tions, crusts and scars. 

All eruptions of an inflammatory nature begin with 
congestion of the papillary layer of the skin, either dif- 
fuse or circumscribed ; the capillaries of the papillae be- 
come highly injected and look like minute bright dots 
under the cuticle. When this is diffuse, the skin, seen at 
a little distance, assumes a uniform red appearance, to 
which the term Erythema is often misapplied. We have 
an excellent example of this hyperaemic state of the skin 
in some forms of Urticaria and in Scarlatina. Inflamma- 
tory hyperaemia of the skin is often f ollo\sed by desqua- 
mation of the homy layer of the cuticle. Some writers 
hold with Niemeyer that desquamation is only produced 
by an exudation into and between the layers of the 
cuticle, thus causing their separation and shedding. 
That this is sometimes the case no one can doubt ; but it 
cannot be proved in all cases, and it is not improbable 
that certain kinds of desquamation may be simply the 
result of the high temperature and altered circulation so 
far interfering with the nutrition of the outer cuticle as 
to cause its death and separation ; in short, that the pro- 
cess is a kind of exaggeration of the normal desquama- 
tion of the epidermis. But to return ; the inflammatory 
process may stop at the stage of active congestion, but 
more commonly the hyperaemia of the papillae is followed 
by an exudation of serum into their substance, especially 
into those situated around the hair-follicles, and thus at 
each follicle is formed a raised spot called a papule ; 
good examples of papules of this kind are to be found ir 
measles. Sometimes the exudation is of a plastic natur 
and then a hard solid persistent papule is formed such i 
2s met with in Prurigo and Lichen planus. In thes 
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diseases the inflammatory process stops, or rather reaches 
its acme, with the formation of papules, so that they are 
usually regarded as typical papular diseases of the skin. 
In other cases, however, the serous exudation is not con- 
fined to the papillae, but finds its way into and between 
the cuticular layers, and thus the horny layer of the 
cuticle becomes raised by the fluid in the form of minute 
blisters or vesicles and hulUe. This is well seen in herpes 
and pemphig^, and may occur exceptionally in almost 
any inflammation of the skin. In some diseases, the 
vesicles are apt to be crowded together, and break so 
as to leave a portion of the skin denuded of the outer 
cuticular layer : this is constantly the case in eczema. 
Exceptionally in some diseases, and as a rule in others, the 
vesicles become converted inXxi pustules, which at last burst 
and form thick yellowish scabs or crusts. The produc- 
tion of a scar depends on the depth and character of the 
inflammation ; if the suppuration extends into the deeper 
layer of the skin, as happens sometimes in Small-pox 
and Herpes Zoster, scars are apt to be formed. Their 
presence always indicates a destruction of a portion of 
the true skin, which is imperfectly replaced by fibrous 
tissue; this contracts, and leaves a pit or depressed white 
mark. 

The two remaining primary elementary lesions to 
which reference has been made, are wheals and squanue. 
Each is respectively characteristic of a peculiar variety 
of the inflanmiatoiy process; the former is pathogno- 
monic of Urticaria, and the latter of Psoriasis. The 
production of wheals is closely related to the formation 
of serous papules, the difference being that the papule is 
formed by exudation around the hair-foUicle *ss^*siaa. 
wheal by serous exudation VnJUi a. ^»x%«t ^^'^^^^^^^^^^ 
area ot the vascular layeT ot \.^^ ^V.m^^a^.^^'^^ 



4 MOBBID ANATOMY. 

axound the follicles. The swelling of the wheal is portly 
due to the highly injected condition of the capillaries 
and partly to the serous exudation which is poured out 
with great rapidity. The pressure of this exudation is 
often so great as to squeeze out the blood from the cen- 
tral portion of the wheal, and thus is produced the charac- 
teristic pale centre with the bright red circumference. 
The exudation does not generally extend into the cuti- 
cular layer, and is therefore easily reabsorbed by the 
vessels ; hence the almost sudden disappearance of these 
peculiar swellings. 

The production of squanue is, as I have said, charac- 
teristic of Psoriasis. It is true that in a less restricted 
sense scales may result from the hardening of an exuda- 
tion, as in scaly Eczema, or from sebaceous matter, as in 
Ichthyosis. But scales proper are formed only by an 
inflammatory overgrowth of the epidermis, ' which is 
produced more rapidly than it is shed, and consequently 
forms raised masses of cuticular cells on an inflamed 
base. In this sense squamae produced without inflamma- 
tory exudation are characteristic of Psoriasis. A more 
extended use of the term is, however, common. Tuberclejs 
of the skin belong, for the most part, to hypertrophic or 
morbid growths, and are common in Syphilis, Elephantia- 
sis Graeoorum and Fibroma ; but it must be imderstood 
that the term is one of uncertain signification, and is far 
from being well defined. 

A short account of the secondary Elementary Lesions 
will be found under the head of < Definitions.' 
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The causes that give rise to Skin Diseases may be 
conveniently divided into two classes : I. Those which are 
internal or constitutional ; II. Those which are external. 

I. Of the internal causes of cutaneous diseases, the 
following are most commonly recognised : 

1st. An hereditary taint, or tendency to certain forms 
of disease. Striking examples of this are seen in the 
transmission of Infantile Syphilides, and in Ichthyosis 
and Xeroderma, which are strictly and almost solely 
hereditary. This is scarcely more than we should expect, 
judging from the fact that shades of colour and texture 
, of the skin and hair are so frequently transmitted from 
parent to child. Again, Psoriasis, Eczema, and Lichen 
are also more or less hereditary, and may sometimes be 
traced back for three or even four generations in the 
same family. 

2nd. Blood poisoning from contagion is Instrumental 
in the propagation of acute specific fevers, in some of 
which, as Variola and Varicella, the eruption forms a 
prominent and important part of the disease, while in 
others, such as typhus fever, it is a comparatively unim- 
portant feature. 

Sfrd. Natural functions, temporary disorders, and or- 
ganic diseases of internal organs, may act secondarily in 
producing eruptions. For example, menstruation, preg- 
nancy, dentition, intestinal worms, are all well-known 
exciting causes of skin affections. 

4th. Age and sex exercise an important influence on 
the development and propagation of some skin diseases. 
Thus Lupus Vulgaris is more common in womecL^JMasD^^xv 
men, and is rare except between \i\ie «^^ Q'i ^^^ ^'^^^ 

b5 
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thirty. Porrigo is an inoculable disease almost peculia^:^ 
children ; and Acne simplex is osaally limited to the ^^ 
between seventeen and twenty-five. Of parasitic afl?^^^ 
tions. Tinea tonsurans of the scalp is far more contagic^^ ^^ 
and common among children than adults, while i^j^^ 
reverse holds with regard to Tinea (Pityriasis) versicol^?/-. 
Again, certain milder forms of Acne rosacea are almost 
confined to women. Sycosis, on the other hand, is a 
disease peculiar to men. 

5th. Among general diseases may be mentioned rheu- 
matism, and more especially gout, as favouring the 
development of Psoriasis and Eczema. 

6th. Certain foods and drugs have a tendency to pro- 
duce changes or eruptions in the skin. Amongst the 
former should be noticed alcohol as generating a severe 
kind of Acne rosacea, and shell fish and fruit as common 
causes of Urticaria ; and amongst the latter we occasion- 
ally see eruptions produced by bromide of potassium, 
arsenic, mercury, belladonna, copaiba, and some other 
drugs, but their effect in this way is very uncertain and 
fugitive, and appears to depend much on the idiosyncrasy 
of the individual. 

n. * Much more potent,* says Hebra, * in the genera- 
tion of diseases of the skin than the internal causes 
which have their seat in the organism itself, are those 
agencies which are external lo the body.* Of these 
latter I may call attention to the following as being the 
most active : 

1st. Want of cleanliness and general neglect of the 
skin amongst the children of the poorer classes is a most 
fertile source of skin disease. We meet with examples 
every day of common Inoculable Porrigo and other erup- 
tions on the scalp, mainly produced by neglect, accumu- 
Jaied dirt, and pent-up secretions. 
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2nd. Irritating applications to the skin, whether in 
the form of drugs, or the friction of flannel underclothing, 
or local irritants met with in particular trades and occu- 
pations, all have a marked eifect in exciting various 
forms of Eczema. Some individuals are so sensitive to 
local irritation, that even a simple plaister will produce 
a copious eruption of vesicles. 

Everyone is familiar with the so-called bakers', brick- 
layers', and grocers' itch, which are nothing more than 
forms of Eczema, said to be induced by handling flour, 
lime, and groceries. Washerwomen suffer from a some- 
what similar kind of Eczema, caused by the nature of 
their occupation. Again, vaccination frequently pro- 
duces an attack of Eczema, simply by setting up local 
irritation. 

Lastly, scratching plays an important part in propa- 
gating and modifying skin diseases. Scabies, for example, 
is quickly transferred from one part of the body to 
another by this means. So also is Porrigo, while ecze- 
matous eruptions are greatly aggravated by the almost 
constant scratching and rubbing that the skin is subjected 
to by the sufferer. 

3rd. Animal and vegetable parasites are amongst the 
most important external causes of skin disease. Of the 
former we have the Acarus scabiei and the various species 
of Pediculi producing respectively Itch and Phthiriasis. 
The latter includes the Trichophyton tonsurans, the sup- 
posed exciting cause of Tinea tonsurans, the Microsporon 
furfurans in Tinea versicolor, and the Achorion Schoen- 
leinii of Favus. 

Lastly, climate and sudden changes of temperature 
may be included amongst the less importassk* <5s«»i!OJs>s?^ 
causes of cutaneous affectiona. 



8 DIAGNOSIS. 



DIAGNOSIS, 



<For the recognition of a disease of the skioy'^ 
Hebra, * no other assistance is required than a knowlec^ ~- 
of the objective symptoms, which are visible on the s^^^^ 
face of tihe body in each particular case. We do t:^ 
attach any value whatever either to the history or to t.^^ 
subjective phenomena in investigating a cutaneous affe^. 
tion.' Now, it is true that the sight, touch, and smell 
. are sufficient in most cases to lead us to a correct 
determination of the cutaneous affection, but it occa- 
sionally happens that the history of the case and the 
subjective phenomena do really serve as valuable aids 
to diagnosis, especially when the time allowed for exami- 
nation is short. For example, in deciding upon the 
nature of an eruption presenting all the external symp- 
toms of Scabies, but in which the Acari have not been 
found, the knowledge that several members of the 
same family are suffering from a similar complaint, 
attended with much itching, would lead us to the conclu- 
sion that we had to deal with a case of Scabies. On the 
other hand, the absence of itching and a history almost 
conclusive of the non-contagious nature of the disease, 
would go far to exclude tihe possibility of Scabies. I 
think then, that the history and subjective phenomena 
should not be neglected, although they, must always be 
held of secondary value as a means of diagnosis. 

The first point, and one of the highest importance in 

the diagnosis of skin disease, is to inspect the whole of 

the eruption ; for nothing is more likely to lead to a mis- 

taken ooDolusion than seeing only a small and perhaps 

easlljr exposed portion of the cutaneo\:ka svxsiaKi^. "^ 

^^^ case of men and children there ^ no Oi^cv3iN^\:i Vxv 
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neons snTface, and no vesicles or excoriations appear, it 
may lead to the erroneous condosion that the disease is 
not Eczema but Lichen. 

Lastly, we must not fail to take into consideration 
the age, sex, and occupation of onr patient, his previous 
history and present mode of life, the general constitu- 
tional symptoms from which he suffers, as well as the 
locality of the parts affected. In short, in order to make 
an accurate and satisfactory diagnosis, the case must be 
viewed as a whole, in all its bearings, and not judged of 
by simply the inspection of a small patch of the cutaneous 
surface, or by a cursory glance at its general appearance. 



TREATMENT. 



In the treatment of skin diseases, the first point de- 
manding our attention is the general or constitutional 
health of our patient, the state of which should be care- 
fully investigated and dealt with, just as if no skin 
affection existed. For example, we commonly find 
Cachexia and Anaemia associated with certain forms of 
cutaneous disease, but the treatment we adopt is pre- 
cisely the same, whether they are thus associated or not, 
i,e, we should in all cases give tonics, good food, and 
foesh air. 

Again, disturbance of the menstrual functions is a very 
common malady, and one which is usually benefited by 
the judicious use of iron and aloetic purgatives. Now, 
we should not alter our general treatment because the 
disorder may be accompanied with Acne rosacea ; on the 
contrary, we should have reason to hope that if we 
enabled the internal organs to resume their proper f unc- 
tions, the eruptions would diminish or disappear. 
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• To take one more example. We should treat gouty 
Bronchitis in a person affected with Eczema or Psoriasis, 
just as we should in one who had a perfectly healthy 
skin. And so in every instance our treatment should be 
adopted with the view of restoring, as far as possible, the 
general health, knowing that by so doing we shall, in 
many cases, remove an exciting cause of the eruption. 

In the second place, we must bear in mind that there 
are many varieties of skin disease in which the local 
affection is the sole lesion, the patient being otherwise in 
a perfectly healthy state. We meet with examples of this 
kind in eruptions of a parasitic nature, such as Scabies ; 
also more rarely in others of a different kind, such as 
Eczema. Now, in dealing with these cases, everything 
depends on local remedies. It is true that we may some- 
times with advantage administer Fowler's Solution, but 
it is with the object of producing a special local effect 
upon the skin, not upon the system generally. But while 
admitting that some eruptions require only general and 
others only local treatment, there yet remains a large 
class with regard to which a combination of both methods 
is the only satisfactory course to pursue. 

Upon the question of metastasis of skin affections 
under local treatment, Hebra expresses very decided 
views. He says : * We find chronic . dermatoses alter- 
nating with acute affections of the internal organs, dis- 
appearing during the course of these complaints, and 
showing themselves anew while convalescence is in pro- 
gress. We never observe the reverse — that is to say, 
that the skin disease vanishes first, and that the visceral 
affection occurs afterwards as a result of its disappearance. 
The idea that this might take place had formerbj^'?*^ S»» 
well known, very many, audVias,Ts»iciT\?QXiaX»'^>^'s^'^^ 
some, supporters, and ga.Te T\'aei \Ai ^^^ ^o^^x^s^ 
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liability to metastasis of chronic skin affection, a doctr*^^ 
utterly without foundation.* Now, without denying "fci^ 
general truth of Hebra's assertion, we must bear in rx^nd 
that the sudden healing of open discharging sores is 
sometimes attended with unpleasant consequences. 
Everyone has met with cases where the removal of a 
seton, or the healing after operation of an old-established 
fistula, has been followed by symptoms of a serious kind, 
that could be attributed to no other cause. Be that as it 
may, ordinary skin disease may be fearlessly treated by 
local means, and cured as quickly as possible without any 
risk to the patient. 

Lastly, success in dealing with cutaneous affections 
depends more on the skilful application of external 
remedies than on any one thing else ; therefore, the most 
careful and minute instructions on this point should be- 
given to the patient. It is hardly too much to say that 
when remedial agents are made use of by a person pos- 
sessing the requisite mechanical skill and scientific know- 
ledge, the disease wiU be cured in less than half the time- 
required to produce the same result if placed in ignorant 
and unskilled hands. 



CLASSIFICA TION. 

Almost every writer on diseases of the skin has been 
dissatisfied with the classification adopted by his prede- 
cessors, and has therefore introduced a new one of his 
own. This fact alone is circumstantial proof that no very 
satisfactory system has ever yet been invented. Dr. Pye- 
Smith remarks: * There can be no single, perfect, and 
natural classification of diseases of the skin or of other 
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parts of the body ; because, first, diseases are not natma) 
objects, and, secondly, their mutual relations are not 
simple, on one plane, so to speak, but manifold.' One- 
)f the oldest and best known of these systems was th^it 
followed by Willan and Bateman, basing the grouping 
ind nomenclature upon elementary lesions of the skin» 
Thus, for example, papular diseases formed one group, 
iresicular another, pustular a third, and so on ; by which 
oaethod very dissimilar diseases, such as Scabies and 
Small-pox, are classed together, while others closely 
illied are separated. Moreover, one and the same skin 
iffection, such, for instance, as Eczema, may be either 
papular, vesicular or pustular, according to its stage of 
progress or other attendant circumstances ; thus, if this 
plan of classification were rigidly adhered to, this disease 
would occupy a place in different groups, according to the* 
changes in its external appearance. 

One of the best classifications yet introduced is that 
adopted by Hebra, which is based chiefly on morbid ana* 
bomy. He divides skin diseases into twelve classes : 

I. Hypenemias. II. Anaemiae. 
III. Morbid conditions of the secretion of the cuta-^ 

neous glands, 
rv. Exudations. "Vf. Haemorrhages. VI. Hypertro- 
phies. 
VII. Atrophies. Vni. Neoplasmata (innocent 

growths). 
IX. Pseudoplasmata (malignant growths). 
X. Ulcerations. XI. Neuroses. 

XII. Parasitae. 

Of these he remarks : * Eoi tide ^<feTLWE&xi3B^Kss^ ^^ "^^^ 
5r9i eleven classes or familiesl Vvvie ciK^oi^ft^ •Coa^wsa^'^ 

o 
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of a pathological process, that is to say, of a thing which, 
being only a conception of the mind, and invisible, can 
be recognised only by its effects. On the other hand, the 
name of the twelfth class is derived from the cause of 
the diseases which belong to it, which cause is positive 
and has a real existence. But although I most thus admit 
the logical defect in the principle of classification which 
I have adopted, yet I have not been able to remedy it, 
without risking the practical usefulness of the system.' 
Amongst these divisions, Classes III. and Xn. are well- 
defined and practically useful groups, and, together with 
Class 17. (Exudations) and Class Yin., include almost all 
ordinary skin diseases. 

All syphilitic eruptions may advantageously be classed 
together, irrespective of their external form and appear- 
ance, the cause of disease in this case being a satisfactory 
bond of union between them, just as in the parasitic 
affections. 

In the nomenclature of syphilitic eruptions it is usual 
to adopt the names of the ordinary skin diseases which 
they most nearly resemble, with the word syphilitic 
placed before them; thus we speak of Syphilitic Acne 
or Syphilitic Herpes. This system of nomenclature is, 
however, necessarily very imperfect, and extremely apt 
to mislead beginners into the be^ef that the nature and 
course of any syphilitic skin disease are more closely allied 
to those of the simple disease from which it takes its name 
than is really the case. 

The following plan of classification is that recom- 
mended by the writer as most convenient. There is a 
difficulty with regard to the position occupied by Ery- 
sipelas ; in some respects it resembles the Exanthemata, 
but as an inflammation it belongs to the Erythematous 
group. 
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Class I.— INFLAMMATIONS 

Sub-class L— The Exanthemata, Infectious 
Diseases having a definite acute coubse. 

A. Morbilli. B. Bubeola (German Measles). 
C. Scarlatina. D. Variola. £. Varicella. 

Sub-class IL— Inflammations, havino an 
indefinite coubse. 

Group 1. — JSrytliematims Chrowp, 

A. a, Er3rthema multiforme, h. Erythema nodosum. 

B. Erysipelas. C. Urticaria. 

Group 2. — Herpetic Group. 

A. a. Herpes Zoster. h. Herpes labialis. 

B. Pemphigus. 

Group 3. — Eozematous Crroup. 

A. a. Eczema. J. Pityriasis rubra, c. Porrigo con- 

tagiosa. 

B. Ecthyma. 

Group 4. — Zichemnis Group, 
A. a. Lichen ruber, b. Lichen circinatus. o. Lichen 
Scrofulosorum. B. Prurigo. 

Group 5. — Psoriems Gro\ip, 
Psoriasis. 

Group 6. — Fwrwyyvlcur Ghroup, 
a» Furuncle. b. Anthrax. 

Group 7. — Acne or Pimply Grouy, 
A. Acne. B. Sycosis. C. Xcna xoaaK^a.. 

C2 
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Class n.— H-EMORRHAGES. 

a. Purpura simplex. h. Purpura hasmorrhagica. 
c. Purpura rheumatica. 



Class m.— ANOMALIES OF THE SKIN GLANDS. 

1. Morbid changes in the Sebaceous Glands and their 

secretion. 
A. Seborrhoea. B. Deficient secretion of Sebum. 
C. Comedo. D. Milium. E. MoUuscum conta- 

giosum. 

2. Morbid condition of the secretion of Sweat. 

A. Hyperidrosis. B. Anidrosis. C. Bromidroeis. 

Class IV.~AN0MALIES OF NUTRITION OR 

GROWTH. 

Group 1. — HypertTopMei. 

A. Epidermic: 

41. Lichen pilaris (Willan and Hebra). h. Verruca. 
e, Clavus. 

B. Of the Corium : 

A, Elephantiasis Arabum. h. Scleroderma. 

Group 2. — AtropMes, 

A. Atrophy of the Cutis. B. Atrophy of the Hair. 
O. Alopecia senilis. D. Alopecia areata. 

Group 3. — ArunnaUes of Pigmentation, 

A. Leucoderma. B. Abnormal increase of Pigmen- 
tation, as EpheliSy Chloasma, &c. 
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Group 4. — Malformation (joong&nitaV), 

A. Diffuse: Ichthyosis. 

B. Circumscribed : a, Nsevus. h. Moles, &c. 

Class v.— NEW FORMATIONS. 

1. Lupus. 2. Epithelioma. 8. Carcinoma. 
4. Fibroma. 5. Keloid. 6. Xanthoma. 

Class VI.— GENERAL CONSTITUTIONAL 

DISEASES. 

1. Syphilis. 2. Elephantiasis Grsecorum. 
3. Pellagra. 4. Framboesia. 

Class Vn.— NEUROSES. 

Class VHI.— PARASITIC DISEASES. 

1. Animal. 

A. Scabies. B. Morbus pedicularis. 

2. Vegetable. 

A. Favus. B. Tinea tonsurans. C. Pityriasis 
versicolor. 

With regard to the classification of skin affections I 
would remark that there are some diseases that may be 
placed with almost equal propriety in more than one 
groap^for in diseases, as in nature generally, the lines of 
demarcation are not abrupt — for example. Scleroderma, 
Fibroma and Keloid may be grouped either amongst 
Hypertrophies or New Formations, and Purpura rheu- 
matica under Haemorrhages or Inflammations. Neumann 
has classed Framboesia {tee p. 67, * Bulkley's Translation *) 
amongst the Hypertrophies, but I believe ^Viaa «w5st ^sssa^ 
have arisen from his not being -peTsoxiaSV^ ^^^pjoaass^^^^^**^ 

ca 
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the true disease, which he omits altogether, and applies the 
name to some other disease than the Yaws of hot climates. 
Continental writers appear to be acquainted with Yaws 
only from the observations of others, and hence has arisen 
their erroneous view that it is syphilis. 

The following arrangement of skin diseases, according 
to their surface distribution, is taken from Dr. Pye-Smith's 
suggestive paper on the subject. Some alterations and 
amplifications have, however, been made in it ; I have, 
for example, attempted to distinguish roughly the sym- 
metrical from the unsymmetrical distribution ; but in this 
respect, as well as in the surface distribution itself, many 
exceptions to the rule will of course occur. 



SURPACB DiSTBIBUTION OP SKIH DISEASES. 

Scalp: Symmetrical tendency: — Eczema — Area — Stea- 
torrhoea — Phthiriasis and Porrigo (occiput). 
Unsymmetrical : — Favus — Tinea tonsurans. 

Face : Symmetrical tendency : — Dermatitis from expo- 
sure — Recent secondary Syphilis — Small-pox — 
Measles — Erysipelas (first on one side, then on the 
other) — Acne — Acne rosacea — Ephelides — Mollus- 
cum contagiosum (symmetry doubtful). 

Unsymmefrical : — Lupus — Remote Syphilis (ter- 
tiary). 
Forehead: Chloasma — Syphilis. 

Unilateral : Supra-orbital Herpes. 
JEyebrows : Symmetrical : — Steatorrhoea — Area (sym- 
metry more marked than on scalp). 
EyeUdsi Symmetrical tendency: — Xanthelasma — Mi- 

Hum — Eczema (tinea) Tarsi. 
Nose : Unsymmetrical : — Lupus Vulgaris— Syphilis. 
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Face {continued). 
Nose and Cheeks: Symmetrical tendency: — ^Acne ro- 
sacea — Lupus erythematosus. 
Unsymmetrical : — Bodent Ulcer. 
Nostrilorifioe : Inoculable Porrigo — Symptomatic Herpes, 
Upper lAp : Symptomatic Herpes — Scrofulous Eczema. 
Lower Lip : Epithelioma — Syphilis. 
Movth (mucous membrane) : Herpes — Hydroa — Syphilis 

— Small-poz — Measles. 
Havry Chin cmd Tipper Lip : Sycosis — Pustular Eczema. 
Ears : Symmetrical tendency : — Eczema — Erythematous 
Lupus (lobes) — Xanthelasma tuberosum — Tophi — 
Leprosy. 

Unsymmetrical : — S3rphilis (Eczema-like). 
Neck : Symmetrical : — Scarlatina Rash — Eczema inter- 
trigo (infants). 

Unsymmetrical : — Tinea circinata — Purunculi 
(nape). 
Back : Sj^mmetrical tendency : — ^Acne vulgaris — Prurigo 
pedicularis — Tinea versicolor — Lichen circinatus. 
Unsymmetrical : — Carbuncle. 
Chest: Symmetrical: — Scarlatina Bash — ^Varicella — Re- 
cent secondary Syphilis — Tinea versicolor. 
Breasts : Addison's Keloid (unilateral) — Eczema. 
Nipples : Scabies — Obstinate Eczema. 
Sides of Teunk : Unsymmetrical :— herpes Zoster. 
Abdomen : Symmetrical :— Rash of Enteric fever — Tinea 
versicolor — Scabies (lower half). 
TTmhilious: Scabies — Carcinoma (secondary to abdo- 
minal). 
SCBOTUM : Eczema— Elephantiasis Arabum. 
Prepuce : Scabies— Herpes— Syphilis. 
Nates : Scabies— Purunculi — Congenital ^y^cS^^« 
Anus : Pruriginous Eczema — ^Mxicaxxs 1\xJDet<3ift». 
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Elbows: Bilateral, flexor side: — Eczema— Xanthelasma 
planum. 
Bilateral, extensor side : — Psoriasis — Ichthyosis — 
Xanthelasma tuberosum. 
FOBBABMS AND BACK OF HANDS : Bilateral : — Ery- 
thema — Hydroa. 
Wbists : Flexor surface : — Scabies — Lichen planus. 
Hands and Feet : Scabies (be);ween fingers and toes) — 
Eczema. 
Palms and Soles : Unilateral tendency : — Squamous 
Syphilis. 
Bilateral: — Squamous Eczema (more on right 
hand). 
Fingers and Toes : Symmetrical : — Pernio — Erythema. 
Na/iXs and a/rownd : Bilateral, but not symmetrical : — 
Pustular Eczema (in children) — Syphilitic Onychia — 
Psoriasis. 
Axilla and Gboins: Eczema. 
Thighs : Extensor surface : — Prurigo. 
Knees: Bilateral, extensor side: — Psoriasis — Ichthyosis. 

Bilateral, Flexor side : — Eczema. 
Legs : Often unilateral : — Chronic Dermatitis — Elephan- 
tiasis Arabum — Filaria Medlnensis — Ulcers. 
Bilateral : — Erythema nodosum — Syphilitic Nodes — 

Purpura. 
The skin of nearly the whole body is liable to be 
affected by Urticaria, Scarlatina, Measles, Botheln, Prurigo^ 
Pityriasis rubra. Pemphigus, Ichthyosis. 

Dr. Pye- Smith remarks : * The local distribution of 
cutaneous diseases is less marked in children than adults^ 
as is the case with diseases of the limgs, the eyes, the 
joints, and the abdomen. This probably depends on the 
fact that the skin, as well as other organs, is less differen- 
tiated in the child than in the adult.* This is well 
illustmtedin the case of scabies. 
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ACNE ROSACEA, 

SYN. : GUTTA BOSBA — COUPBBOSB. 

Acne rosacea, or Gutta rosea, is a disease of the 
skin affecting the face, more especially the nose, cheeks, • 
and forehead. It consists of an increased vascularity of 
the parts, in the growth of new connective tissue, and in 
hypertrophy of the cutaneous glands. This increased 
vascularity and varicose condition of the blood-vessels of 
the parts affected serve to distinguish it from Acne vul- 
garis. Moreover, the latter affection is rarely confined 
to the face, but attacks likewise the shoulders and back, 
whereas Acne rosacea is limited to the head : it is often, 
however, accompanied by simple Acne. Acne rosacea in 
men is most common after forty, and is frequently in- 
duced by the excessive use of alcoholic stimulants. In 
women it often occurs at that period of life commonly 
known as *the change,' and is produced by disturb- 
ance of the menstrual functions. It is, therefore, impor- 
tant that the general treatment should be varied according 
to circumstances, and adapted to meet both these classes 
of cases. If the disease is the result of intemperance, 
entire abstinence from alcohol is the most essential part 
of the general treatment. When the menstrual function 
is disordered, all the usual remedies, such as iron, aloes, 
&c., should be used to restore the general health. It not 
unfrequently happens that dyspepsia is an exciting cause 
of Acne rosacea, especially in those predisposed to this 
skin affection. In a case of this kind, the subnitrate of 
bismuth, with bicarbonate of soda, or 3j doses of Liquor 
bismuthi et ammonise citratis, will generally be found 
useful, or Liquor potassse and Infusum cinchonas may be 
given with advantage. 

Local treatment.— A sulphur oVtifemaTiXi ox -^asXfexDDa:^^^^ 
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used : it should be rubbed in every night, and wa.^ j|, 
the morning ; and a warm lotion containing a smalX qv 
of perchloride of mercury should be applied with a s 
once or twice a day, and allowed to dry on. TThf 
may also be dusted over from time to time with ord 
starch powder. This mode of treatment sometimes 
daces irritation ; and when Ihis is the case it mui 
discontinued for a time, and cold cream applied ins „^ 
As soon, however, as the irritation has subsided, the 
phur ointment and lotion should be resumed, as they ^ 
stitute the only effective remedy in the great majority 
cases. The patient should be warned that the first effe^ 
of these applications is sometimes apparently to increai 
the mischief, but that perseverance in them is sure to \ 
attended with success. In severe cases, Hebra recon 
mends that the dilated veins of the part affected shou] 
be divided longitudinally with a sharp, narrow blade, < 
cataract knife ; the blood should be allowed to flow for 
little while, and the parts then touched with a brua 
dipped in the Liquor ferri perchloridi. The reactio 
which follows this is very slight, particularly if the op 
ration is done in several sittings, the larger veins bein 
first incised and afterwards the smaller ones, till at lengt 
all the visible blood-vessels become obliterated. I ca 
strongly recommend this plan t)f treatment as the on] 
successful one in bad cases of Acne rosacea of the noc 
from abuse of alcoholic drinks. The preparations moi 
useful in the treatment of this disease are (29), (84), (86 
(92). (93), (94), (100).* 

J* These numbers refer to the formnlse at the end of the bo<^ 
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ACNE VULGARIS, 

Syn. : ACNB DISSEMINATA— Varus. 

Acne Is a more or less hereditary disesuse, does not 
often occur before puberty, and is most common in young 
people between the ages of sixteen and twenty-four. Those 
liable to it commonly suffer also from cold feet and hands. 
The seat of Acne is the hair-follicle and the sebaceous 
glands connected with it: in the first instance these 
become simply over-distended, with concrete sebaceous 
matter forming comedones, or little white swellings with 
a black spot. Inflammation is, however, very apt to occur 
in connection with these comedones, and then a pimple 
is formed, like a minute boil : the eruption generally 
leaves small scars. It is found on every part of the body 
<ezcept the soles and palms, but is most common upon the 
face and posterior aspect of the shoulders. The exciting 
causes are not satisfactorily known; but as it is often 
produced or increased by dyspepsia, and the disturbance 
of the menstrual and sexual functions, the general treat- 
ment should be directed to these or any other functional 
derangements. The local treatment of Acne vulgaris is 
very similar to that of Acne rosacea. In the first place, 
if the face is the part affected, it should be steamed by 
holding it over a basin of hot water; then the Acne 
punctata pimples should be squeezed, so as to set free 
the collection of sebum and epidermis, which occludes the 
hair-follicles: this can be done by the patient himself 
from day to day, and most conveniently by means of a 
watch key. The indolent acne nodules should be touched 
with a fine glass brush dipped in a little acid nitrate of 
mercury, and then dried with a ^ece ot ViV^5C^sis^-=^s»s5S3t 
This plan of treatment is moat ^«^Qajc^a\ja^'5»5v5i.^^'^^^^ 
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any way increase the risk of a scar, but rather the reverse. 
Lastly, of all the local applications, sulphur is by far the 
most useful : simple sulphur ointment, or a lotion of sul- 
phur and alcohol, answers very well. It should be applied 
every night and washed off in the morning with some 
glutinous fluid, such as weak gruel, a calamine lotion 
(99), or one of the mild perchloride of mercury lotions^ 
such as the mercurial albuminate, may be used in the 
day time. Plenty of friction with a soft nail brush, or a 
piece of flannel, and warm soap and water every night 
before applying the sulphur lotion, is very effective treat- 
ment. 

The most useful formulae are (8), (15), (24), (25), (29), 
(34), (40), (62), (86), (92), (93), (94). 
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Ecthyma (MvfM, a pustule) is generally described 
as consisting of large Isolated pustules with an inflamed , 
base. These pustules break, and form ugly-looking scabs. 
It may be distinguished from Fumnculus by its general 
appearance, and from the fact that the latter extends 
more deeply into the skin, and contains a small central 
slough. The disease, if not of syphilitic origin, is always 
associated with Cachexia, and is most commonly seen in 
badly nourished children. Good food, tonics, and espe- 
cially cod-liver oil and Vinum ferri, are invariably indi- 
cated, and a mild aperient should be given occasionally. 
The scabs should be removed, and the ulcers, if indolent, 
dressed with a little Ung. rubmm ; if inflamed, they 
should be treated with a lead and opium lotion. 

The most useful formulae are (11), (14), (18), (37), (71), 
ye^, (89), (91). 
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ECZEMA. 

Syn. : Crusta Lactea— Moist Tbttbb ob Scall— 
Impetigo (Pustulab Eczema). 

The name Eczema (^icfe«, to boil over) is applied to 
a non-contagious inflammation of the skin which 19 
remarkable for presenting great variety in its general 
features, development and mode of progress. It may 
be papular, vesicular or pustular, but its characteristic 
appearance is that of a moist surface deprived of its epi- 
dermis, and more or less covered with crusts. At a later 
stage it generally takes the form of red and dry patches 
covered with thin scales. It is very important to re- 
member that an eczema need not pass through the moist 
stage; it may be always dry. The disease is always 
attended with itching, and its tendency is to run a pro- 
tracted course. Although Eczema is a non-contagious 
disease in the ordinary acceptation of the term, yet an 
eczematous inflammation is readily produced on or about 
a scratch or abraded surface, by contact with purulent 
eczematous discharges. 

Eczema is not uncommonly an hereditary disease, and 
is very liable to recur in the same individual. It often 
appears in gouty people, and sometimes alternates with 
attacks of gout. From the examination of the urine in a 
large number of middle-aged or elderly patients who 
suffer from Eczema, I have arrived at the conclusion that 
the presence of sugar is very common. It is an indication 
for discontinuing sugar as an article of diet. External 
irritants applied to the skin, and especially Scabies, xaas:^ 
be mentioned as common exciting c!8b'oa^^,«Q^'«i.'<5sv^^»'i^^ 
a varico5e condition of the veina temQ^a \«> ^to^^^» ^' 

1> 
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attack of Eczema, like gout, is easily excited in thiog^ 
are predisposed to it by mental worry or anxiety. 

The most important forms of Eczema are the 
lowing : 1st. Eczema simplex (E. vesiculosum, E. sol^.^^^' 
This is the typical form of Eczema, and consists 03^ ^^j' 
eruption of small vesicles upon a reddened patch of sfez?/ 
these vesicles burst, and pour out a serous fluid, which 
dries into a thin light crust ; and if this be removed, a 
moist surface is exposed. 

2nd. Eczema rubrum (E. madidans) is a severe variety 
of eczematous disease, which, in its typical form, presents 
bright red * weeping ' patches, often of considerable size» 
and most commonly situated upon the legs. 

3rd. Eczema impetiginosum is characterised by the 
•development of pustules as well as vesicles, and when 
these burst they form thick yellow and brown crusts, and 
sometimes hard dry scabs. It most frequently attacks the 
head. 

4th. The term Eczema squamosum is generally used 
to denote a dry scaly form of the disease, sometimes bear- 
ing a close resemblance to Psoriasis in appearance, but 
differing from it in its history and nature ; the skin be- 
neath the scaly surface is more or less red. 

5th. Eczema rimosum is a dry variety of Eczema, in 
which the cuticle becomes much thickened, hardened, 
and fissured. It is most often met with on the palms of 
the hand and soles of the feet. 

6th. Eczema marginatum is an eruption which spreads 
centrifugally in patches, which have a well-defined raised 
border, and are met with on the inside of the thighs, 
perinseum, and gluteal region. It is a form of eruption 
which is very inveterate, and difficult to cure. This is 
due partly to the fact that the skin of the parts affected 
is constantly exposed to friction either from the clothes 
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or neighbouring skin. It fa, moreover, especially met 
with in men who ride much, but it is very rare in women. 
Vegetable parasites are constantly found in recent Eczema 
marginatum, and it is, therefore, usually regarded as 
essentially a parasitic disease. 

Acute Eczema is characterised by redness and oedema* 
tous swelling or infiltration of the skin with other symp- 
toms of inflammatory action ; but it never produces the 
smooth, tense, shining surface seen in Erysipelas, and the 
constitutional symptoms are, moreover, less severe. The 
redness and swelling are followed by the eruption of 
numerous minute vesicles containing a clear watery serous 
fluid, which has the property of stiffening linen as it 
dries. 

In the treatment of Acute Eczema, abstinence fronk 
pickles, spices, coffee, malt liquors, wine and spirits,, 
should be enjoined, and sulphate of magneaa in purga- 
tive doses prescribed, or the Haustus effervescens (13), or 
the Haustus magnesiae cum colchico (17), may be ordered 
three times a day. The best purgative for children is a 
sulphur powder, or as a single purge a calomel lozenge. 

In the local treatment of Avute Eczema^ oils, oint- 
ments, and tars of all kinds must be strictly avoided :. 
apply cold water dressing, taking care to use boiled, or,, 
still better, soft water. If the effect of cold is desired, 
the water dressing should be kept thoroughly wet, and 
not covered with oil-silk ; but if, on the other hand, cold 
is not specially indicated, oil-silk may be used, only in 
no case must the dressing be allowed to get dry. Simple 
lotions, such as the lotio plumbi, may be substituted for 
water dressing, but they should be applied in the same 
way. If liquid applications do not suit, or are otherwifi^* 
inconvenient, an excellent plan ot txeaXjaiaTiXSa»H»"'i«sR^kS5t 
the skin lightly with a inixtxuK^ ot otNSl^ o^ -ilvoa^ ^d^»5. 

1>2 



and camphor (61), and then cover the parfcjs aj 
limeed-meal ponlticeB, which should be <:$Iia,.c:2 
frequently. Best aod the recumbent poBibJon .^ 
in all severe cases of Acute Eczema. If content 
arm or band support in a sling may snffice. 

Sniamtte trr CliroHif Eczema. — OmttittitiomiC ?^^^, 
Piokles, spicoe, sugar, and colTee should be avoide(3. 
bolic stimulants should in some cases be discontin ti 
A time, but cautiously in those who Lave been it 
habit of taking them froelj. The action of the b< 
must be Tegolated by a judicioos use of purgatives, 
{separations of arsenic are often very useful, espet 
in the treatment of children, either alooe or in com 
Ijon with iron. And in cases attended with jntole 
itching, strychnine sometimes does good. 

In the treatment of women and debilitated sub 
tonics are of great value, especially the different fon 
iron. The Haoatus ferri (15), or some modification i 
may be given with advantage. When the pati 
general health is good witii the exception of the ern^ 
it is not essential to give medicine internally. 

Eczema in children is often promoted, if not pnid 
bj the irritation of intestinal worms or teething : 
and other exciting canses should be removed as fj 
poBsble. and the food of infants shonld be carefully : 
iated. The mother's milk is often too poor to uourb 
child, and in tliis case it shonld be fed with miUt or 
and water from the bottle, or still better, by a wet n 
In strnmoos cbiJdren especially, but in all cases ol 
aema in obildien, the adnuuistration of cod-liver oil di 
the winter is sure to do good if it is easily digested. 
Hanstos olei moirhnK com aiaenico (18) is an exec 
form of medicine when it is desirable to combine an 
with the oil In ohionic Eosema in children who an 
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of condition and eat little, a small quantity of bitter ale- 
at dinner often does good. 

The local treatment of Eczema is quite as important 
as the constitutional ; it fails most frequently from three 
causes : 1st. The imperfect removal of crusts ; 2nd. The 
inefficient and injudicious mode of applying remedies^ 
3rd. From too frequent washing. A few general direc- 
tions with reference to these three points may therefore 
prove useful. 

To remove crusts lubricate well with oil, or apply rags 
thoroughly soaked in oil for an hour or two ; then use a 
hot bread and water poultice. If the scabs are very hard^ 
the poultice may be left on for several hours ; but this is- 
not generally necessary. When the crusts are softened^ 
they should be removed with the finger nail or a piece of 
card, and any hairs attached to them cut with a pair of 
scissors. The parts affected should then be well cleaned, 
with weak gruel, yolk of egg, or soft soap and water, ac- 
cording to circumstances. Soft or potash soap is best 
applied by dipping a piece of flannel in warm water, lay- 
ing a portion of soap upon it, and then rubbing the part 
well until a good lather is formed. Ointments should 
not, as a rule, be merely rubbed on the eczematous sur- 
face, but applied carefully on strips of linen rag, which 
should be changed at least once in every twelve hours^ 
and closely approximated to the part affected by means 
of a bandage, nightcap, mask, or strapping, according to 
the locality of the disease. The surface is thus thoroughly 
covered, and exposure to the air avoided, a matter of no 
small importance, as it prevents the drying of the exuda- 
tion and the formation of scabs. The stronger kinds of 
ointment may be simply rubbed on with the finger. 

Lotions when used for Bczemau ^-ovi^.^ ^BssnkcsJ^ ^"^^ 
applied on linen rag or lint tYioxorai^aV^ ^qsCkss^'m^^'^'^^ 
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with oil-silk. The dressing must never be allowed to get 
dry, and it should be kept in position by bandage, strap- 
ping, or other convenient appliance. Drying lotions 
should be painted on with a large camel's-hair brush. 
When ointments and lotions are employed alternately, the 
j[>arts affected must be thoroughly dried before each fresh 
application of the ointment. In subacute eczema, when 
there is a large excoriated sur&ce, the Linimentum calcis 
(made with the linseed oil), to which a few drops of crea- 
Kote has been added, will be found an excellent applica> 
tion. 

Tars, unless well diluted with mild ointment, must 
never be used until the red points and infiltration of the 
eczematous surface have disappeared, and the exudation 
has ceased ; in short, generally not until the disease has 
arrived at the stage of Eczema squamosum. It is only 
the want of discrimination that has brought the use of 
tars into discredit with some practitioners. Common tar, 
the Oleum Busci (Oil of Birch), which is less irritating 
than ordinary tar or Oil of Cade, and is used in the 
manufacture of Bussian leather, the diluted Oil of Cade^ 
and other preparations of a similar kind, should be applied 
with a rather stiff brush, and rubbed on until they begin 
to dry. All tars must be diluted and used with caution, 
and only small portions of the diseased skin treated at 
one time : when, however, it is evident that the skin will 
bear the application well, larger surfaces may be covered 
with it. The first trial of tar or tar ointment, on only a 
small patch of the skin, to test its effect, is a rule which 
must never he neglected. 

In all cases of Eczema, the ordina/ry daily mushing 
with mater or soap and mater mutt he forbidden ; and this 
is especially the case in the later stages, when the new, 
delicate, and healthy cuticle is forming, for then water 
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macerates and destroys it, and thus the duration of the 
disease is needlessly prolonged. Frequent starch powder- 
ing and moderate friction may be substituted for washing, 
but when at this stage the use of some liquid is absolutely 
necessary, weak strained gruel is always to be preferred to 
Boap and water. 

Sulphur ointments should never be used in the early 
stages of Eczema, as they only tend to irritate the skin, 
and thus increase the mischief; exception of course 
being made in the case of Scabies complicated with 
Eczema. 

Lastly, the friction of clothes, especially flannel, is 
very objectionable, and scratching must be prevented as 
far as possible; with this view, soft gloves should be 
worn by children night and day, and the eczematous 
parts should be covered and protected as much as possible. 
Chronic Eczema, — The indication in dealing with a 
very old patch of Chronic Eczema is first to convert it 
into the subacute variety, and then to cure it. If there 
is infiltration of the skin, this may be removed by the 
free application of soft soap, well rubbed on till the red 
points of Eczema appear : this process must be repeated 
from time to time until the infiltration has disappeared 
and the skin is soft. In some cases, the fluid potash soap 
(69) may be preferred to the ordinary soft soap, which has 
an unpleasant smell. The fluid soap should be rubbed 
well over the part affected, and then allowed to dry, but 
it must be washed off before a fresh application is made. 
When there has been infiltration for a. long time without 
any excoriation of the surface, citrine ointment is one of 
the best stimulants to the skin; it should be simply 
rubbed on once a day. If the infiltration is severe, or the 
epidermis is much thickened, solutior» ol 'SoXaassa. ^?es». 
may be used with excellent xeaxxVla. ^ «s^t5.\Nss^ ^"^ "^^^ 
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grains to the ounce is generally sufficient ; it 8h.ozi/c^ 2 
applied with a large brush once or twice a day, and ^^".2:^ a 
the smarting which follows its application is seveirt^ y 
may be washed off with cold water. If, however, -fci^ 
patch of Eczema is small and very obstinate, one dia/^Hjin 
of Potassa fusa to an ounce of water may be used, but; /^ 
should be applied only by the medical attendant himself. 
These solutions of caustic potash must be employed with 
great caution in the treatment of old people. 

When the Eczema consists of small very chronic dry 
patches, one of the best plans of treatment is to blister 
them with strong Acetum cantharidis (60) or Liquor 
epispasticus, B.P. This plan I can from experience 
strongly recommend. After the thickened cuticle ha» 
been removed the skin must be dressed with zinc or other 
ointment in the usual way. 

Local forms of Eozevia. — Hoz&nia of the Scalp, — In 
children, cut the hair short, lubricate well wittn oil, then 
apply a hot poultice until the crusts are softened and can 
be removed. Clean the head well with weak strained 
gruel or soft soap and flannel, wash off the soap with 
cold water, and repeat the process until all the scabs are 
removed. Then apply the Unguentum hydrargyri cum 
plumbo (83), or the Benzoated Zinc Ointment may be 
used either alone or in combination with the white 
precipitate ointment (96), and made thinner by the ad- 
dition of Vaseline. 

Sometimes lotions are more convenient and suitable 
than ointments ; if this is the case, a weak carbolic acid 
lotion (21) will often be found an invaluable remedy. 
When scabs reform, they must be removed and the head 
cleaned from time to time vrith weak gruel or yolk of 
egg, but it must always be carefully dried afterwards ; it 
should also be kept covered with a flannel cap, and the 
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ointment thoroughly applied to the affected surface. If 
the head is very hot and irritable, cold lotions may be 
used in the day and ointments at night. In the later 
stages, the application of tar or carbolic add mixed with 
the ointment (3j. to Jj.), or tar lotions, are of great value. 

In the treatment of women, when the hair cannot be 
cut short, the crusts must be thoroughly softened by rub- 
bing in plenty of oil, and the hair well combed daily to 
bring away the scabs ; when these are loosened, the head 
must be well washed with soft soap as before directed, 
^nd then some appropriate ointment must be applied and 
the head covered with a flannel cap. 

Eczema of the Face. — Crusts must first be removed in 
the usual way ; or a soft ointment made of Ung. lithar- 
gyri and olive oil may be kept constantly applied on 
linen ; this will soften the scabs in a day or two, so that 
they can be removed and the face washed ; then the parts 
iiffected should be accurately covered with strips of 
linen spread with Qnguentum lithargyri or Unguentum 
zinci, which must be kept in close contact with the skin 
by padding and a flannel mask ; or, if that is found un- 
comfortably hot, an elastic knitted nightcap may be 
•drawn over the face instead of the mask. The dressing 
must be repeated night and morning, the old ointment 
being wiped off before the fresh is applied. This plan of 
treatment should be continued till all the red points dis- 
appear ; then, if the disease shows a tendency to become 
chronic, some preparation of tar or Unguentum addi car- 
bolici (71) may be used. When nearly cured, but still 
itchy, zinc and camphor ointment (96) may be employed. 

Eczema of the Nostrih. — Treat one nostril at a time. 
Plug with some soft material soaked in oil; when the 
crusts are thus softened, remove them. cax^lxiJJS^^'sjcAu*"^" 
sert a plug of soft mateiial ameai^ V\>ife. ^^^ ^^^5csx^^ 
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ointment. In chronic cases, a solution of nitrate o^sil 
(64) or a strong solution of sulphate of zinc may 
applied with a brush. 

Treat Eczema tarsi with dilated citrine ointment, 
in troublesome cases pull out the eyelashes. 

Eczema of the hairy paHs of the Face, — In Eczema ^f 
these r^ons, which is apt to be obstinate, the hair must 
be cut short with a pair of scissois ; and then all scabs and 
crust removed by oil and poultices in the way above 
indicated. The parts should then be well washed with 
weak strained gruel and dried, and then dressed with th& 
lead and mercury ointment (83). In obstinate cases of 
Pustular Eczema, the hairs must be extracted, and the- 
process repeated several times if necessary. They usually 
come out easily at first, and almost without pain, but after 
a time, as the skin improves, the extraction becomes more 
painful. 

Eczema of the Aicditory Meatui, — Drop in olive oil to 
soften the crusts ; subsequently, syringe carefully until 
all the effete matter is removed. M'Call Anderson re- 
commends that the walls of the meatus be then painted 
with a solution of Potassa fusa (from 5-10 grains to the 
ounce). ' A small paint-brush is dipped in the solution,, 
and gently stripped, so that it does not contain much, 
fluid ; then insinuated into the meatus to the extent of 
half an inch, and twisted round, so that the walls of the 
canal are entirely moistened by the fluid. The smarting 
should be checked by the injection of tepid water.' A 
weak solution of Potassa fusa (one grain to the ounce) 
may be injected night and morning. A solution of 
nitrate of silver (15 grains to the ounce) may be painted 
over the walls of the meatus instead of the Potassa fus& 
solution, or a weak carbolic acid injection will be found 
efficacious. 
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Eczmnu of the Zegs. — Bemove crusts, and thoroughly 
clean with soft soap. Then apply the Ung. lithargyri 
<87) or Ung. cretse comp. (78) on strips of linen rag, and 
carefully bandage from the foot upwards. As the red 
points disappear, mix a little tar with the ointment. 
Careful band^tging is of the first impartcmee, more espe- 
cially if the veins of the leg be varicose. The Ung. 
lithargyri should never be applied to ulcers ; they should 
be treated separately by inserting a piece of lint of 
proper size and shape to fit the ulcer, and smeared over 
with Ung. rubrum, or treated in a similar way with carr 
bolic acid lotion. Patients suffering from Eczema of the 
legs should remain as much as possible in the horizontal 
position, and in severe cases confinement to bed is neees- 
jio/ry. Sometimes this form of the disease does not pro- 
gress favourably under ointment treatment. When this 
is the case, lead lotion or lead and zinc lotion on rag 
should be used and covered with oil silk. In all cases, a 
bandage is e%%ewbial. 

Eczema cf the Soratvm or Labia, — ^Hip bran baths night 
and morning if required, and the free use of borax 
glycerine lotion (33), will prove successful in most cases. 
Powdering with zinc oxide and starch is also very useful. 
When the Sczema is limited to the labia, painting with a 
solution of nitrate of silver is one of the best means of 
cure. 

Eczema ma/m/nue, — Often very obstinate. If the ordi- 
nary planjs of treatment fail, Hebra recommends a strong 
solution of caustic potash to be applied every four or five 
days, and the part to be well rubbed with the wet hand 
after the application until a lather is formed. This is 
severe treatment, and should only be had recourse to a& «b 
last expedient. In most cases paiatm^ 'wvJOa^ ^ss^co^asso. ^*- 
nitrate of silver answers weW.. 
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Eczema, intertrigo (or Eczema oocnrring whexv ^PX^r> 
surfaces of skin are in contact) is most common /^^ - 
perinjcal region, and under the mamma. The skin sl:i.c>i 
be kept thoroughly clean, but washed as little as posis^i^ 
and then only with thin gruel, and always well c^.^^^ 
afterwards. The opposed surfaces should be dusted over 
with zinc oxide and starch (61), and kept apart by a 
piece of dry and well-powdered lint, which must be fre- 
quently changed. The finely-powdered prepared fuller's 
earth or French chalk is also a very useful applioation» 
and sometimes answers much better than zinc and 
starch. 

Eczema ma/rginatvm is an obstinate form of disease,, 
and requires vigorous treatment. It is now usually re- 
garded as a modified form of Tinea tonsurans, but the 
name is applied differently by different observers. The 
disease is chiefly met with on the nates and is far from 
common. The patches of affected skin should be rubbed 
briskly with soft soap and flannel, especially roun^ their 
margin, where the disease is most active. This must be 
followed by rubbing in Oil of Cade once or in some cases 
twice a day with a brush, taking care to powder the part 
well with starch after each application. Sulphur baths 
(2) are of use in this form of eruption, and Vlemingkx's 
solution (28) or the freshly prepared XJnguentum potass» 
sulphuratse B.P. are both good remedies. 

Eczema of the Hands a/nd Feet, — Eczema of the hands 

and feet is generally attended with thickening of the 

epidermis and the appearance of small hard elevations 

which often itch intolerably, the cuticle is apt to become 

brittle, and from the movements of the parts fissures are 

lormed. In cases of this kind, all washing with soap and 

wafer is contra-indicated. Bach finger ox to© TiffA\>\yft 

'Separately wrapped in rags well smeared orvet m>ix \\« 
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TJng. lithargyri, and kept in position by a large glove or 
stocking. The ointment must be renewed every twelve 
hours, and the skin well rubbed, to remove the softened 
cuticle. 

In obstinate cases of Eczema of the hands, Hebra 
recommends the following energetic treatment, which 
usually lasts about three months. The thickened skin is 
to be removed by means of a hand bath consisting of half 
a drachm of Potassa fusa in a pint of water, to be used 
every morning for a few minutes, after which the hand 
should be rubbed with a piece of flannel soaked in soap 
spirits (69). Each rubbing brings away a great deal of 
epidermis, which is followed by the appearance of new 
vesicles. After each rubbing, strap with Unguentum 
lithargyri (87) spread on rag. When the vesicles cease 
to appear, and are replaced by papules, some one of the 
preparations of tar may be used. During the treatment, 
the ordinary washing the hands must be prohibited ; they 
may however, be cleaned by rubbing them with bran^ 

It is not always convenient or even possible to carry 
out effectually this plan of treatment; therefore as an 
alternative the following method may be adopted : The 
hand must be inclosed in a vulcanised indiarubber glove, 
fitting loosely and tied round the wrist ; this must be 
worn constantly, day and night, being removed twice in 
the twenty^four hours, for the macerated cuticle to be 
rubbed off with bran. This plan, which is most appli- 
cable in chronic Eczema, is also very efficacious in acute 
cases, when the disease attacks the ends of the fingers 
and the nails. 

In Eczema rimosum of the hand, where the skin is 
very hard, dry, and fissured, the best plan is to wrap the 
hands up in rags kept constantly wet ^ritt^. ^ 'SR'aaiK:Nsi^'=«^ 
of Liquor potassas (Jj. ad 0\.S ^«« '^^'^^'^ ^^'^^ '"'"''^^^ ^^^^^^ 
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cuticle is thoroughly max^rated and peels oflE. The ha 
should then be dressed with Hebra's (87), or the compou 
chalk ointment (78). Subsequently the hand and ea 
finger affected should be enveloped in rags well soaked 
glycerine, and then covered with a glove. In very troub 
some cases of this form of Eczema of the palm, Anders 
advises blistering with the strong cantharides blisteri 
fluid. It must be painted on for some time until 1 
skin is thoroughly whitened, and then a hot poult 
applied. I can strongly recommend a similar plan as m^ 
successful in small, obstinate chronic patches of Ecze: 
wherever they are situated ; in many cases, it is the oi 
method of dealing with them when they exist in 1 
palm, and a single application will often cure disease 
many years* standing. 

In dealing with Eczema, we must bear in nund Hebi 
advice, that 'whatever course be adopted in treat- 
chronic Eczema, constancy and perseverance are of 
utmost importance. He who is always changing 
plan of treatment is sure not to attain his object 
quickly as one who steadily and patiently applies wli 
ever remedy seems best suited to his case.' The formi 
most useful are— (1), (7), (10), (13), (14), (15), (17), (5 
(21), (31), (32), (33), (36), (37), (39), (47), (48), 
(51), (61), (63). (64), (66), (67), (68), (69), (70), (^ 
(72), (78), (79), (81), (83), (87), (89), (95), (96), (104), 
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EPITHELIOMA is used by BOULe coiitmcofeaX. -^rnXer 
express abnormal epithelial groN<rt.Yis oi a. «.Vm^\^ ^ 
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as a cancerous nature. In England it is generally 
regarded as a synonym for Epithelial Cancer. In default 
of any better term, I include in the name Epithelioma of 
the Skin an abnormal growth known as Bodent Ulcer, 
which in a typical form first appears as a small trans- 
parent nodule streaked and surrounded by the ramifications 
of minute vessels. If left to itself this nodule becomes 
lobulated, and after a time there forms in its centre a 
small scabbed ulcer-like sore with a rounded prominent 
edge which still retains its translucent character. The 
ulcer has no tendency to heal, but spreads very slowly at 
its margin, gradually invading the neighbouring skin. 
Sometimes months or even years pass away vdthout much 
change in the size of the sore ; at other times the progress 
is rather more rapid. Epithelioma of this kind is most 
common in^the face, especially on the side of the nose or 
on the cheek below the eyelid. It is more frequently met 
with in people who have passed the age of forty than in 
the young. It is attended with little or no constitutional 
disturbance. Sometimes it springs up from apparently 
perfectly healthy tissue ; at other times it begins in an 
old mole or congenital mark. Whether Rodent Ulcer is in 
the first instance really a form of Epithelial Cancer or 
not, is a question which it would be out of place to dis- 
cuss here. It is certainly so regarded by most continental 
writers. Some English observers, on the other hand, 
regard the two diseases as perfectly distinct, but their 
views are not generally accepted. The treatment is of 
the first importance, and entirely local. The little growth 
should be immediately and thoroughly destroyed by strong 
nitric acid or potassa fusa, so as to form, if possible^ ^ 
healthy scar. 
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JSRYTHEMA. 

Yabibtibs: Ebttubma papulatum— E. tubbb 

TUM — B. NODOSUM— E. MABGINATUM— E. IbU 

Ebythbma (4p^fMy redness). Under this I 
shall notice: I. Erythematous Inflammation; U 
diseases known respectively as Erythema mult: 
and Erythema nodosum. As I have already pointe 
the wordl Erythema has been used by writers to e 
any form of active congestion (Erythema simplex o 
gestivum) of the skin, and this free use of th€ 
has led to much conf uaon. Erythema proper is a 
liar form of inflammation of the skin attended wit 
ness and swelling, but compared with Eczema, tl 
less itching and no tendency to the formation of v( 
Erythema may be diffuse or circumscribed, but in 
case it is generally superficial ; in the diffuse form 
a great tendency to spread at the edges and invad 
skin, but not return to that previously affected, 
very apt to spread along the course of the sup 
lymphatics. The patches generally have well-c 
abrupt margins. The inflammation is followed by 
desquamation and pigmentation, and not unfreq 
there is a little haemorrhage into the skin. We ] 
good example of a local erythematous inflammat 
the chilblain. Erysipelas is a very severe form ( 
thematous inflammation which extends to the 
cutaneous structures, and in which there is a mig 
of leucocytes into the fibrous tissues involved; 
always attended with severe constitutional 
symptoms. 

JBrjrthema, multiforme and FiTyt\ieTMLiio^oE\rca. 
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nite diseases in which patches of erythematons infi 
mation are a characteristic feature ; in each, the ernp 
appears more or less symmetrically on both sides of 
body. 

Erythema papulatvm consists in slightly elevi 

tubercles of a bluish-red colour appearing on the bac] 

the hands and dorsum of the feet, sometimes also on 

forearms, legs, and other parts of the body. When 

served on the fingers, it often closely resembles chilbls 

Bings of vesicles are sometimes developed (Herpes ] 

in this disease. The tendency of the eruption when 

to itself is to get well, leaving a slight pigmentary 

posit. These forms, together with Erythema marginat 

are all included in the name Erythema multiforme. 

preparations of arsenic and quinine are in many ci 

1^ useful, but local treatment is not generally required. 

»g^ Erythema rwdotum, or Dermatitis contusiformis, is 

^^j. affection consisting of well-defined, slightly raised c 

2^ patches, at first of a light reddish colour, but in a si 

»^ time becoming darker and somewhat blue, and laj 

I3 f&dmg into yellow, passing, in short, through the s£ 

2 changes of colour as are observed in ordinary bruif 

^ hence the name of Dermatitis contusiformis. Tl: 

swellings appear most commonly on the front of b 

legs, but are occasionally found on other parts of 

body : they are tender on pressure, but are unattem 

with itching. Fresh crops often succeed each other, 

that the disease becomes, as it were, chronic. It is n 

common in girls and young women. The exciting ca 

of Erythema nodosum is not known. The malady is of 

associated with slight inflammation of the lymphati 

the swellings, indeed, are often arranged along the con 

of these vessels. The only treatment reqpii:e.^>a»^«^^ 

the administration oi tomes, es^^iSaXV^ ^^jcccccckft- 



42 FUBUNCXJLUS. 

The many varieties of eruption that appear in the 
different forms of Erythema have aoqnired for the disease 
the epithet 'multiforme* or polymorphic. But in all 
forms we are apt to find the same constitutional distur- 
bance, that is, rheumatic pains in the limbs and joints, with 
other similar symptoms. It should be stated that Erythe- 
mata are essentially acute inflammations, though not of a 
severe kind, and that they become apparently chronic by 
invading new tissue, and by the development of new 
spots. Besides the ordinary forms of Erythema we 
occasionally meet with a variety known as Peliosis or 
Purpura rheumatica, in which besides the rheumatic 
63rmptoms, there are purpuric spots either with or without 
Erythematous inflammation. This variety should be 
treated like Erythema nodosum, that is with quinine. 



FUMUNCULUS. 

FUEUNCULUS, or Boil, consists of a circumscribed 
inflammation of the true skin, or of the subcutaneous 
connective tissue, (Generally, the inflammation is fol- 
lowed by the sloughing of a small portion of the tissues 
involved, and the slough or * core ' is discharged through 
an opening in the skin ; in other cases, the inflammation 
stops short of sloughing, and the hard and painful swell- 
ing disappears very slowly, but with little or no suppura- 
tion: an inflammation of this latter kind is known as 
a blind boil. 

The anatomical seat of Furunculus is sometimes a 

sebaceous gland, but more coimiioul^ ^iJhft «A\a.cfcTife oxjifca.- 

neous tissue. Boila are laoie iroqaent m ^^^ ^six^ q>1 >iJc 
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back of the neck and gluteal region than in any other 
part of the body. 

The cause of boils cannot in all cases be determined : 
their production is, however, promoted by anything which 
tends to lower the system or produce malassimilation of 
food. Amongst the most common causes must be men- 
tioned an unsuitable diet, as, for example, one consisting 
too exclusively of animal food, and more especially of 
meat that has been kept too long, or is otherwise unsound. 

The diet and violent exercise recommended by inju- 
dicious trainers will often induce boils, and in hydro- 
pathic establishments the sudden cessation of the use of 
alcoholic stimulants by those accustomed to them not 
unfrequently produces a like result. Again, the absorp- 
tion of animal poison may be followed by boils : this is 
often seen in the dissecting and post-mortem rooms. 

Lastly, boils are sometimes epidemic. 

In the treatment of boils it is of the first importance 
to secure a simple but nutritious diet, including a fair 
supply of well-cooked green vegetables, as well as a 
moderate quantity of alcohol in the form of sound wine 
or weak spirit and water; but in very severe cases a 
large quantity of alcohol may be required, which should 
be given at regular intervals during the twenty-four 
hours. 

In a large proportion of cases the administration of 
twenty minim doses of Liquor potassse with tincture and 
infusion of cinchona will be found very beneficial. A 
tablespoonful of Gterman yeast taken on an empty stomach 
three times a day has sometimes a specific effect in 
arresting the formation of boils, but in mild cases this 
remedy would be worse than the disease. A simple purea- 
tive is occasionally required. 

If the ordinary tTeatmBut \a \s.\i«ac««e!5S:<^^ x^^^«ss» 
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must be had to change of air to the seaside, 
sea baths, which seldom fail to produce th 
effect. 

Local Treatment, — A boil directly it appears 
covered with collodion, the application being r 
often as necessary. This plan often arrests the 
the Furunculus. When a boil is fully establis 
large size, a linseed-meal poultice to which \ 
oil has been added should be applied, and 
changed, the skin being fomented from time to 
very hot water. It is important that the poult 
be diminished in size as the tissues around th 
come less inflamed, so that the neighbouring he 
may not be kept in a sodden state. 

Of all specific local applications, belladonng 
be the most useful : it may be applied in the f ' 
ointment, or as a lotion under oil-silk. 

When boils, having discharged their con 
sluggish, and do not heal readily, it is well tc 
stimulating remedy, such as the Peruvian Ba' 
ment, or a weak carbolic acid lotion. 

Considerable pain is often produced by the ] 
the clothes on a boil ; this is much relieved b^ 
a piece of thick soft amadou plaister, with a h< 
centre, like a large com plaister. Two or m 
i^ould be used if one is not thick enough. 

Chrbunole {AvOpc^f a burning coal) is an inf 
of the skin and cellular tissue, more extensive s 
than a boil, the skin also being perforated 
openings through which pus is discharged. Ca 
often solitary, and is more frequent on the na 
neck or on the back than in other parts of the 
js more common in men than in 'wom.en. "^ai^-As 
/n^ from Anthrax almost always xeqynie «\cc?t 
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lants and tonics, such as quinine, with plenty of nutritions 
food. 

In the local treatment it is necessary to beware of 
much poulticing. If a poultice is applied at all, it should 
be of small size, and discontinued as soon as the carbuncle 
discharges freely. The local treatment should then be 
the application of the Unguentum resinse, to which a 
little oil of turpentine has been added, and which should 
be spread thickly on rag. Belladonna is also a very use- 
ful external remedy. Pressure by means of soap plaister 
spread on soft chamois leather has often a very beneficial 
eflEect. 
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Cutaneous H^MOBBHAGEhas its seat most commonly 
in the superficial layer of the corium, and usually appears 
as small circumscribed patches, producing no perceptible 
elevation of the cuticle, and having no tendency to en- 
large. The outline of these spots is irregular, and the 
only change they undergo is in colour. At first, they are 
often of a bright red, quickly becoming of a dark or 
purple colour, which fades in a few days into a pale yel- 
lowish tint, and then disapx>ears altogether by absorption. 
The spots are not removed by pressure, and are very dis* 
Unct after death. 

The name Purpura is usually applied to a certain 
obscure morbid state of the general system, in which cuta- 
neous haemorrhage forms the most prominent symptom. 
Purpura is called Simplex or Hsemorrhagica according t^ 
its severity. The former is cha.Ta.cX.^T^^iR^ ^s^ *'^^ ^^'^^^^^Xvs 
taneous development ot peteOD2ks&> ^«a^\«t&^ «^«s«^ 
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enrface of the bodj. Their appeanmoe la aftez^ 
tended with oonstitutiotml ejmptoms, or thesa arx 
slight. Pajporai h^moirhagfics U ushered in with ^ 
ing ot exhitiiBtiou, heodaulie, listlessneBB, loss of ap^ 
and other ooustitutional diBturbaucee, and the d. j 
saddenlj shows ita character by the appearance of j 
chiK in the akin and hiemorrhage from the mncona m 
branea of the body, especially from the nose, tnoi 
alimentary canal, kidneys, and bladder ; the loss of b1 
from these organs is sometimes so rapid as to imperil 
lite of the patient. It is qnite useless to give lemon- ji 
in Pnrpura. Iran, Tannic acid, Ergot, or Turpentini 
more likely to be useful. 

Purpura Bbeumatica, as it is called, is a well-defi 
and interesting disease, closely allied to (if not a pecn 
fonu of) Biythema multiforme. I have had sevi 
patients under m; care soffering from tliia disease, : 
in all the symptoms were exactly the same : there is I 
a slight febrile attack with swelling and pain la 
joints, especially those of the knees and feet, cloi 
resembling ordinary rheumatism ; this is associated v 
patches of Erythema and purpuric spots, which ap[ 
most commonly on the legs and feet. The duration 
the malady is uncertain, but it generally lasts sevi 
weeks at least, and is very liable to relapses. Tonic tn 
ment, especially quinine, is indicated. 

Purpura is best diBtingnished from Scurvy by 
hiatory of the case ; the latter is always to be traced 
the privation of fresh vegetables and fresh nnim^l fg 
and is readily amenable to treatment ; the former, on 
contrary, is never produced by these causes, and is a v 
intractable disease. 
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HERPES, 
Syn. : 1. Zona — Unilateral Hebpbs— Shingles. 

2. Catabbhal Herpes— Herpes facialis — 
Symptomatic Herpes— Herpes labialis. 

The character common to all forms of Herpes is the 
development of groups of distinct vesicles situated on an 
inflamed base. These vesicles are larger than those of 
Eczema, and they do not generally burst, but their con- 
tents become rapidly milky, and dry up in about seven or 
eight days, forming a light brown scab. There are two 
distinct species of Herpes : 1. Herpes Zoster ; 2. Herpes 
labialis. Herpes prseputialis differs from H. labialis 
chiefly in the parts which it attacks. Hebra considers 
Herpes circinatus or Herpes Iris as a distinct disease, 
but not identical with Tinea tonsurans of the trunk. 
He agrees with Bayer, who was the first to point out that 
Herpes Iris is a form of Erythema Iris ; in other words, 
it is not Herpes at all, but an Er3rthema in which 
vesicles appear. This is no doubt the correct view, but 
it must not be forgotten that in this country Tinea ton- 
surans of the trunk is often very inappropriately called 
Herpes circinatus. 

The following are some of the principal points of dis- 
tinction between Herpes Zoster and Herpes labialis : 

1st. In Herpes Zoster we have often several clusters 
of vesicles in succession, whereas in H. labialis there is 
generally only one crop. 

2nd. Herpes Zoster commonly api)ears only once in 
the life of an individual, whereas H. labialis or H. prae- 
putialis may recur any number of times ; its reappearance 
is, in fact, the role. 

3rd. Herpes Zoster is assocvaML ^>i>c^ ^ Tass^csv^^^- 
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dition of some oerebro-spinal nerve, while H. labialj 
occurs in the train of catarrhal affections and pnenmonii 

4th. Neuralgic pains precede the eruption of Zoster, an 
often remain long after its disappearance ; this is not tt 
case with H. labialis. 

5th. Herpes Zoster is often unilateral, but H. labial 
is not generally so. 

An ordinary case of Herpes Zoster r^uires very simp 
treatment ; some soothing ointment or a poultice f ollowe 
by powdering with zinc oxide and starch is all that 
necessary. The most troublesome feature of the diseai 
is the neuralgia which is apt to follow the eruption, espi 
cially in old people ; this is best treated with snbcati 
neous injections of morphia, and large doses of qninii 
administered once or twice a day ; sometimes potassiu] 
bromide affords relief. Another point worthy of note 
that when the eruption of Herpes becomes pustular 
often leaves very deep scars. This is a matter of litt' 
importance on the trunk, but may cause great annoyanc 
if it happens on the face, and the patient should I 
warned of its possibility. Herpes labialis usually require 
no treatment except a little simple ointment ; sometime 
however, it is very troublesome on account of its pe; 
sistent recurrence, and in this case a little of the stror 
nitrate of mercury ointment of the Pharmacopoeia shoul 
be applied on the first indication of its appearance ; thi 
it may be checked. 



HYPERIDR08I8. 



Hyperidbosw, or excessive sweaWng, xoaij Vk^ ^ener; 
^T local. The predisposing cavises ol t\5^ ^^cMvsa i 
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quite unknown ; we notice, however, that those subject to 
it are often of a plethoric habit. As a consequence of 
excessive sweating we find in some people Sudamina or 
Eczema readily produced, whilst in others the Hyperi- 
drosis may continue for years without producing any per- 
ceptible changes in the skin. 

The treatment of general Hyperidrosis is only pallia- 
tive. It is important to avoid warm baths, to change the 
imder linen frequently, and to sponge the body from time 
to time with a lotion consisting of two drachms of dilute 
sulphuric acid to a pint of water. The skin should be 
kept constantly powdered with starch or finely pulverised 
asbestos. Large quantities of liquids as articles of diet 
should be avoided. 

Local Hyperidrosis is most common in the skin of the 
head, axilla, genitals, hands or feet. Occasionally cases 
are met with in which the sweating is strictly confined 
to one lateral half of the head or body ; these cases are 
without doubt distinctly due to a morbid state of innerva- 
tion, and should be treated by the local application of 
belladonna liniment. 

Local Hyperidrosis of the axilla or genitals often gives 
rise to Eczema in those regions, while in the hands and 
feet the cuticle may be macerated, softened, and partially 
peeled off ; the skin thus denuded becomes very tender. 
It is these cases that have been called Dysidrosis. The 
* sago-grain ' appearance of vesicles is simply due to their 
being deep-seated under transparent cuticle, and is not 
uncommon in Eczema of the hand. 

In most forms of Hyperidrosis general remedies are 
useless ; the treatment must be entirely local. In ordi- 
nary cases the parts should be frequently rubbed with a 
lotion consisting of a drachm of tannic acid to %vi. ^"sssvsasa. 
of spirits of wine or ea\i da Co\o^'fe\ «w2a. ^^s^^^sfc^^ss' 

V 
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should be followed by starch or asbestos powd^rin^^ 
this fails, the Linimentmn belladonnse B.P. should be i 

In severe cases of Bromidrosis of the hands or feet, S'^-k 
recommends the following procedure, which he says i^^^ 
fails. I would add that I have tried it in many cases, ^^j^ 
when carefully carried out it has always been succesai/iz// 
but it is essential, and this is a point of importance, to pro- 
duce a complete exfoliation of the old cuticle. After- 
wards, a cold alum bath now and then will keep the skin 
of the feet in good order. A certain quantity of the simple 
diachylon plaister is to be melted over a gentle fire, and 
an equal weight or a sufficient quantity of linseed oil is to 
be incorporated with it, the product being stirred till a 
homogeneous mass is produced sufficiently adhesive not to 
crumble to pieces. This is then to be spread over a piece 
of linen, measuring about a square foot. The foot of the 
patient having been first well washed, and thoroughly 
dried, is now to be wrapped in the dressing thus prepared. 
Pledgets of lint, on which the same ointment has been 
spread, are also to be introduced into the space between 
each pair of toes, to prevent their touching one another ; 
and care must be taken that the foot is completely 
covered, and that the dressing is accurately in contact 
with the skin. When this has been done, an ordinary 
sock or stocking may be put on the foot, and outside this 
a new shoe, which must be light, and should not cover the 
dorsum of the foot. After twelve hours the dressing is to 
be removed ; the foot is then not to be washed, but must 
be rubbed with a dry cloth and starch powder or bran. 
The dressing is then to be renewed in the same way as 
before, and its application is afterwards to be repeated 
twice a day. 

This procedure must be continued for from eight to 
twelve days, according to the severity of the case. During 
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this time, however, the patient need not keep his room^ 
but may go on with his business as usual. At the end of 
this period the dressings and pledgets are to be removed^ 
the foot is to be again rubbed with some pulverulent sub- 
stance, and the patient may then be allowed to wear hi» 
ordinary shoes and stockings. 

In the course of a few days it will be found that a 
brownish-yellow layer of cuticle is beginning to peel off 
from all those parts of the skin which were before 
affected with the disease, and that a healthy, clean, white 
surface of epidermis is exposed as this substance 
separates. 

When this layer of cuticle has become completely 
detached, the foot may for the first time be washed, but it 
will still for some time be advisable to dust some powder 
into the stocking, or to rub it into the skin of the foot. 
After the lapse of a fortnight or three weeks from the 
first application of the dressing, the Bromidrosis will 
generally have disappeared, and the cure will last for a 
year or longer, or may even be permanent. In quite ex- 
ceptional cases, however, it will be found that a single 
course of this treatment is not sufficient to effect the com- 
plete removal of the complaint. The whole procedure 
must then be gone through a second time ; but this will 
certainly, and without exception, bring about a cure. I 
would repeat that I can most strongly recommend this 
plan of treatment, but it is essential tojprodtioe a complete 
exfoUation of the old cuticle. 

Dr. Thin recommends a boracic acid lotion in the 
treatment of cases of this kind, when associated, as they 
generally are, with Eczema. 
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HYPERTROPHIES. 

Under this head I shall notice very briefly : 1. Cheloid, 
2. Fibroma; 3. Warts. 

Cheloid (x^^^» &• crab's claw) consists in a peculiai 
hypertrophy, or rather new growth, of the fibrous tissue 
of the corimn. It generally appears as hard, smooth, oval, 
spurred, and flattened elevations. It is most commonly 
developed in old scars from burns, scalds or other causes. 
The best treatment of Cheloid consists in leaving it alone. 
Any attempt to remove it by caustics, knife, or other 
means, is sure to increase the mischief. It sometimes 
disappears without any treatment. The local application 
of Belladonna will sometimes relieve the pain of this 
malady. 

Fibroma, or Fibrous moUuscum, consists in a simple 
hypertrophic outgrowth of the fibrous tissue of the skin, 
which forms a small and more or less pedunculated 
tumour. These growths are often very numerous, and 
scattered over the body. They vary in size from a small 
pea to a walnut, or sometimes even larger. 

Warts consist of an hypertrophy of the papillas of the 
cutis. They are most conmion on the hands of children or 
young persons, and are said to be sometimes hereditary. 

They should be touched with glacial acetic acid. 
Blistering fluid will also sometimes remove them. 



ICHTHYOSIS. 

Syw. ; Xeroderma— Fish-Skin Disease. 
ICHTHYOBlB IB a congenitai., and oi^fexv od. \vetfe^ax»3?5 
disease. It is really a kind oi maXioTtQa.M\QnQ^ ol >i?afe ^ks 
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n which the cuticle is in an abnornial condition, and the 
jweat glands nnperf ectly developed and functionally dis- 
)rdered, so that those who suffer from it perspire very 
ittle or only over those parts which are not affected by 
;he disease. I believe that true Ichthyosis is always con- 
genital, but it must be admitted that it often does not 
jhow itself until some months or even a year or two after 
jirth ; this, however, may be explained by the frequent 
Birashing and mode of life of infants. At all events, there 
is no inflammatory or other process occurring after birth 
wrhich will explain its development. The disease varies 
n degree from a permanently dry, harsh skin, which is 
sailed Xeroderma,* to a very severe form of the disease in 
wrhich the whole body is covered with blackened and 
&rmly adherent scales or crusts, marked out by cracks into 
small diamond-shaped plates. Between these extremes 
every variety in degree can be found, both partial and 
general. The disease is usually most marked about the 
knees, ankles, and elbows, and least about the face. The 
scale-like crusts are formed by the accumulation of 
altered epithelium and sebaceous matter, which becomes 
hard, firmly adherent, and black from exposure. In some 
instances the accumulation is so great as to form spine- 
like projections (Ichthyosis Hystrix), as seen in the so- 
called Porcupine men. 

Ichthyosis of the Tongue (so called) is not Ichthyosis 
at all ; it has no relation to that disease of the skin, and 
is not congenital. It is, therefore, unfortunate that the 
name has been thus applied. 

Ichthyosis is, strictly speaking, incurable, though 
capable of great alleviation, and the milder varieties may 
be always kept in check by the free local use of glycerine 
well rubbed into the skin night and m.Qirc&sN%, 'Vsi.'"Cto& 
« Xeroderma is used in a diftBceolt aenaaXss Q«raissB.''*rtf^s#sc*~ 
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more severe forms the parts especially affected should 
wrapped in rags kept constantly wet nnder gutta perch^ 
with a weak lotion of Liquor potassae and water nntil the^ 
are thoroughly macerated ; the harsh black scales will then 
peel off, and the skin may be dressed with glycerine. 
The internal administration of arsenic is generally useless 
in this disease. Alkaline baths are useful. (1) 



LICHEN. 

The term Lichen Q^^txhv, a moss) is used by some 
Dermatologists for all forms of papular eruption, and in 
this sense it is applied to early stages of Eczema when the 
eruption consists of papules. This use of the term should, 
however, be avoided. Most writers, however, recognise at 
least live distinct species of Lichen : 1. Lichen simplex ; 
2. Lichen pilaris ; 3. Lichen circinatus ; 4. Lichen ruber; 
5. Lichen scrofulosus. 

1. Lichen simplex is characterised by the appearance 
of innumerable small, red, distinct papules, appearing 
most commonly on the arms, backs of the hands, neck and 
trunk. The eruption, which is chiefly met with in chil- 
dren, is attended with considerable itching, and under- 
goes little change until it disappears with very slight de- 
squamation. By many the name Lichen simplex is applied 
to the early stage of Eczema, or an Eczema which is abor- 
tive, and which stops short of the formation of vesicles. 

2. Lichen pUaris is described as a distinct species, and 
consists of elevated papules, formed in part by a fibrous 
growth around the hair follicles ; through the centre of 
each papule a hair passes. The affection never occurs on 

tAe soles of the feet or palms of the \vands, aiid is very apt 

to become chroniG. This Licben piVat\s\s\\ax«Vi a.\?raa 

-^/chen, but cbieSy an accumulation oi epVdcnoaV m^\X«t 
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forming a kind of papule around the orifice of the hair- 
follicles. It is not very common, and is met with on the 
l^s and arms. 

3. Lichen circinatns is characterised by the develop- 
ment of rings and small groups of papules. The tendency 
of the papules is to become crowded together, just as we 
«ee is the case in Lichen ruber, but in Lichen circinatus 
they are but slightly raised when compared with those 
of Lichen ruber, and they retain more or less of a 
ringed or gyrate character. The characteristic posi- 
tion for this form of Lichen is the chest and back. In 
general appearance it resembles erythema circinatum, but 
is usually attended with more itching, and is not associ- 
ated with any of the constitutional symptoms that belong 
to the erythemata. It is apt to be very chronic. 

4. Lichen ruber, or Lichen planus, as it is named by 
Mr. Erasmus Wilson, has been described by Hebra in its 
most severe form as a rare and incurable disease. It 
exists, however, in a milder or more localised variety. 
The eruption consists of papules formed round the hair- 
follides; they are of a red colour, flat- topped, smooth 
and shining. The eruption is attended with hypemmia of 
the skin and itching. The papules form patches which 
are often symmetrically placed on both sides of the body. 
The flexor side of the wrists is a common position in 
mild cases. The disease is very chronic, and in its severe 
form is i^t to produce raised scaly patches like Psoriasis. 
It always spreads by the development of new papules, and 
not by the growth of the older ones. 

6. Lichen scrofulosus is carefully described by Hebra. 
Young persons are subject to it, and it is accompanied by 
swelling of the lymphatic glands, and other symptoms 
of a scrofulous diathesis. Lichen sctotQ^ssBQa ^ssnjc&sw*. 
the free use of cod-liver oil and \omca. Twa ^-^ ^oss^^^^*^ 



56 LUPUS. 

given internally, and also well rubbed into the skin 
under this treatment the prognosis is favourable. Th> 
disease is not common in England. 

All forms of Lichen, except Lichen scrofulosus anc 
Lichen pilaris, give rise to troublesome itching. This if 
best treated locally by the use of soothing applications 
such as the borax and hydrocyanic acid (26), or the nitric 
acid lotions (23), or a weak carbolic acid lotion (21). The 
other lotions most useful for this purpose are (27), (43), 
(37). Sometimes the internal administration of colchicum 
will be found advisable, especially if the patient has any 
gouty tendency. Arsenic is the best internal remedy for 
most varieties of Lichen ; but in severe cases of Lichen 
ruber it often fails to cure. These cases may be treated 
with perchloride of mercury, and generally with excellent 
results. 



LUPUS. 

There are two distinct species of Lupus : 1. Lupus 
vulgaris ; 2. Lupus erythematosus. • 

Lupus vulgaris consists in the growth of a new and 
peculiar tissue, which has a tendency to ulcerate, and 
heals with thick cicatrices. The beginning of this disease 
is marked by the apj^earance of small flattened tubercles 
of a reddish colour on the skin, or at the edges of the 
mucous membrane of the nose ; these tubercles increase in 
size and number, and frequently coalesce. 

It is usual to speak of two varieties of this disease, 

viz.. Lupus non-exedens and Lupus exedens (Lat. exedens, 

eating). These two varieties differ only in their tendency 

^o ulcerate, which 18 an essential ci:iaTO.c\«t\s.\.\(i ol VJqr 

^tterform. 
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The most common seat of Lupus vulgaris is the face, 
especially the nose ; but it is occasionally found on other 
parts of the body, Its diagnosis is generally easy. The 
diseases with which it is most likely to be confounded are 
'Cancer and syphilis ; an unhealthy form of Lupus some- 
times attacks the septum and mucous membrane of the 
Aose, which may be easily mistaken for this latter disease. 
The age of the sufferer will often assist the diagnosis. 
Lupus vulgaris is most common in young persons between 
the ages of 6 and 26, and does not often appear for the 
first time after 30. The general appearance of the patient, 
dmd the character and locality of the ulceration, furnish 
£till more certain guides to diagnosis. 

The constitutional treatment of Lupus is important. 
The patient should be put upon a nutritious diet, and 
flowed plenty of animal food, especially mUk. A mo- 
derate quantity of beer or wine should be taken with the 
principal meal of the day, or in some cases of tener. Abun- 
dance of fresh air and exercise are essential, and if 
possible occasional change of air ; but it must be borne in 
mind that sea air is not always to be recommended, for, 
strange though it may appear, it has in some cases a 
decidedly injurious effect. It suits children better than 
Adults. 

With regard to the use of internal remedies, tonics are 
almost always beneficial, but of these cod-liver oil is by 
far the most generally useful, and if the patient has a 
strong digestion, it may be given in large doses three 
times a day, after meals. When the powers of digestion 
are weak, the oil may be rubbed into the skin. Other 
tonics must be selected, and varied to suit particular 
«ases. Preparations containing iron, especially the iodide, 
in combination with small doses of arsenic^oltKCL^sgsRft^s^ 
a very good effect. 
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The local treatment of Lupus vulgaris is of great 
importance, and consists in the complete destruction of 
the lupus tissue ; this may in some cases require a sur- 
gical operation, in others the free use of caustic will 
produce the desired result. These cases are most favour- 
able for local treatment in which the disease is confined 
to a single patch, and where the constitutional tendency 
to the disease has to some extent passed away. Whea 
the disease is confined to the face, the three best caustics 
in use are a saturated solution of potassa fusa, the acid 
nitrate of mercury, and the solid nitrate of silver ; but 
the success of the treatment chiefly depends on the 
proper mode of their application. The first point to be 
attended to is carefully to remove the crusts, especially 
round the edge of the ulcerated surface ; this must not be 
left to the patient ; the medical attendant himself should 
remove them with an ordinary pair of forceps. The pro- 
cess causes a little pain and bleeding, which should be 
allowed to subside before the caustic is used. If the acid 
nitrate of mercury is employed, it must be painted on 
carefully with a glass brush, especially round the edges 
of the ulcer, and wherever the disease is active. The 
sharp pain caused by this remedy lasts but a short time, 
and is willingly borne by the patient, who, aft«r one 
application, will be satisfied of its beneficial effect. If solid 
nitrate of silver is used, it should be applied as freely as 
possible to the affected surface. The advantage of this 
caustic is that there is no risk of injuring the healthy 
parts, or producing a deep ulcer, as is sometimes the case 
with more powerful remedies. 

The arsenical paste (6) is often a very useful form of 
caustic; it should be mixed with a little water, and 
painted on with a camel's-hair biusb. It causes no pain 
at first, but after twenty-four hours the pain is consider- 
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Able, and lasts longer than that prodaced by the caustics 
above mentioned. The actual cautery is a very good 
application for those who prefer a short sharp treatment, 
followed by no after pain. Caustics should not be 
applied oftener than once a week, and in most cases once 
a fortnight will be found sufficient. As a rule, they 
should not be used in cold winter weather. The summer 
time is, oE all others, the most suitable for their appli- 
<»ition. 

Besides typical Lupus vulgaris and Lupus erythema- 
tosus, there are several other varieties occupying an inter- 
mediate position, and which may be conveniently called 
Lupus superficialis. One of the best known is a variety 
that simulates eczema ; in fact, it presents an eczematous 
surface ; imder this is found the characteristic features of 
a true Lupus. Another variety simulates acne, and is 
usually scattered about the face like acne, for which 
indeed it may be easily mistaken. A third form of a 
more severe kind, and which belongs rather to the Lupus 
vulgaris group, is Lupus serpiginosus, which is apt to 
spread gradually over large surfaces of skin. A fourth 
form may be called, for want of a better term. Lupus 
Hypertrophicus. This is very chronic, and leads to the 
formation of raised patches, and is apt to occur on 
the nates. 

Li treating the milder forms of Lupus, it is not always 
necessary to have recourse to caustics. The disease will 
sometimes disappear imder the free use of cod-liver oil, 
and the local application of the Emplastrum mercuriale 
of the Austrian Pharmacopoeia (8). 

It is impossible to say beforehand how far this mer- 
curial plaister may be of service, but it ought always to 
be tried in the case of children, or ot ^«r3 ^8RSMB4ae*'!!>. 
persom^ before caustics are Te&oxVA^ \a. 
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In typical Lupus ei;^hematosi2s, besides other changes^ 
there is often a peculiar degenerative change in the- 
sebaceous glands, and in the sebum secreted from them. 
In its early stages the disease presents well-defined rough, 
patches, very slightly raised, and of a greyish-red colour ^ 
in many cases these patches are dotted over with small 
hard points of a greenish hue, and present a very charac- 
teristic appearance ; these points are formed by sebrnxk 
plugging up the sebaceous glands. 

The general treatment of this superficial kind of 
Lupus is, of course, the same as for other varieties, but th& 
disease is one of the most difficult of all the skin affec- 
tions to cure. The tendency of this form of Lupus is tO" 
cicatrise in the centre of the patch, and spread at the 
edge; therefore, if caustics are used, th^y should be 
applied round the margin of the diseased surface. Hebra 
recommends acetic acid as a caustic ; the acid nitrate of 
mercury may be used with equal effect. It must not, how- 
ever, be forgotten that this disease does not generally 
require the use of a powerful caustic ; simple treatment 
will sometimes be found sufficient, such as the applica- 
tion of some mercurial ointment. 

Dr. HiUier recommends equal parts of tincture of 
iodine or carbolic acid and glycerine as a useful local 
application. Hebra begins his treatment with the removal 
of scales by means of oil and soft soap (Sp. saponis^ 
(69) rubbed into the margins of the diseased skin ; when 
under this process the affected part becomes smoother,, 
and fewer depressions are to be seen on it, it is a sign 
that the disease is improving. After the removal of the 
scales, Hebra cauterises the border of the Lupus patchy 
He also recommends that soft soap be spread on a piece of 
dloth and allowed to remain in contact with the skin; 
this IS to he repeated for several days in succession, and 
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the patient is then allowed to rest for a short time. The 
skin is afterwards washed with water, to see whether the- 
newly-f ormed epidermis is healthy ; should it stand the 
washing, the disease may he considered cured ; if it does 
not, the treatment must be repeated. Tar is sometimes- 
a useful remedy, and facilitates the formation of th& 
epidermis. Before applying it, rub the old epidermis from 
the diseased surface, then put on the tar with a brush, 
and powder the whole ; repeat this twice a day, always 
mbbing off the old tar before applying it afresh ; as soon 
as the tar sticks, its application may be discontinued. 

I find the yellow oxide of mercury ointment (gr. vj.. 
ad Jj.) one of the best local remedies. 



MILIARIA. 

The name Miliaria (miliwii, a millet-seed) is, in t\ds 
country at least, commonly used as synonymous with 
Sudamina, and designates an eruption of transparent 
vesicles induced by excessive sweating. These minute 
vesicles resemble drops of water, and contain, when not 
inflamed, only a little sweat, which cannot escape through 
the outermost homy layer of the cuticle, which is raised 
in consequence in the form of a small perfectly clear 
thin-walled vesicle. Some writers, however, limit the 
term Miliaria to an inflamed form of Sudamina, where a 
small areola is seen round the base of the vesicle. Hebra 
considers Sudamina as one of the various modifications of 
Eczema. In this he is mistaken (if he uses the word for 
the affection here described), for I have carefully 
examined the contents of the vesicles of ordinary Suda- 
mina, and find in them none of the '^xodHkRXa ^'t '^^slksbsw 

a 
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— ^they contain sweat only. It is true they aomet^ime,^ 
become inflamed, but this is only accidental; it maj^^ 
however, have induced Hebra to regard the affection a^ 
a form of Eczema. Hebra applies the term (Miliaria crys«^ 
tallina) to what he believes a distinct disease, manif estect. 
by an eruption of vesicles, and met with in acute febrile 
disorders, such as typhus and puerperal fever, acute 
rheumatism, &c., and symptomatic of Pysemia. The vesi- 
cles resemble small drops of dew, and contain a fluid 
which never becomes yellow and puriform ; their base is 
never reddened, and they are never surrounded by a red 
areola. The parts affected by the eruption are not liable 
to be again attacked by it, and there are no subjective 
sensations attending its presence. With reference to the 
etiology of this disease, Hebra remarks : < There are, to 
all appearance, such wide differences between puerperal 
fever, typhus, and the other complaints in the course of 
•which the M. crystallina occurs, that we cannot suppose 
the cutaneous affection to be due directly to the same 
agency which gives rise to the primary disease. On the 
contrary, we conclude that it is during the progress of 
this that the exciting cause of the miliary rash is deve* 
loped. And since we observe that the miliary appears, 
not at the commencement of the primary disease, but 
only at a later period of its course, or even when it has 
come to an end, we may naturally suppose that this 
pathological process is itself the cause of the morbid 
condition which gives rise to the eruption. Now, it is 
observed that shiverings are a frequent precursor of this 
cutaneous affection, and that in many cases (as, for 
example, in puerperal fever) it is connected with purulent 
infection. Indeed, deposits of pus are sometimes actually 
present when the Miliaria first makes its appearance ; and 
when they are formed afterwards, the morbid condition 
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which causes them always existed before the rash wa» 
developed. Hence it is a reasonable supposition that 
Miliaria is always the result of a pysemic process.* 



MOLLUSCUM CONTAGIOSUM. 

MoLLUSCUM CONTAGIOSUM Is characterised by the slow 
development in the skin of roundish elevations, varying 
in size from a mustard-seed to a hazel nut or even larger, 
the averse size being that of a small pea. They consist 
of little cysts with thick walls, the contents of which is 
sometimes hard, but more commonly soft or even milky. 
They are generally sessile, of the same colour as healthy 
skin, and present a translucent appearance; there is a 
small depression and opening at the top of each, which 
is probably the orifice of a sebaceous gland. Hebra says : 
* When one of these tumours is emptied of its contents^ 
the dilated gland sometimes shrinks to its original size, 
and the affection may then be said to be cured, without 
the cyst wall itself having been removed. But, in other 
cases, we find that after the discharge of the morbid 
material, an inflammatory areola is formed round the 
cyst, which becomes more or less painful, and as a conse- 
quence of this inflammatory action, the whole substance 
may break down and become eliminated.* This affection 
attacks most commonly the face and trunk, and is unat- 
tended with constitutional disturbance. 

It is probable that this form of Molluscum is a con- 
tagious disease. It has frequently spread, to all appear- 
ance, from nurse to infant, and vice versa, during th& 
progress of suckling. Haxdy anA 'SxjiX.ODML^aftTL^a^^'^^sRj^^ 

a2 
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recorded examples of this kind. I have myself rec 
<;ases in which it was almost impossible to doubt tlu 
disease was in some way propagated by contagion. ] 
instance, nine children in a school were under my c 
the same time with it, and subsequently four more a; 
^dult servant became affected. The whole was tra( 
to one child who was introduced into the school wil 
malady. Again, Hebra*s failure in the artificial prodr 
of MoUuscum, by squeezing the contents of the ti 
upon healthy skin, by no means disproves its cents 
character. Other experiments have been more succc 
Virchow holds that the disease begins in the hair-f ol 
not in the sebaceous glands, and Dr. B. Crocker has 
confirmed this view. 

Molluscum contagiosum must not be confounded 
M. fibrosum, which is quite a distinct disease. 

The contents of the little tumours should be sqr 
out, and nitrate of silver applied to the inside ; or, i: 
.are very small, touching them with acid nitrate of me 
is all that is required. 



MORBUS PEDICULARIS. 

The treatment of PedieuU capitis consists in th< 
Application of the white precipitate ointment, ' 
quickly destroys them. They are killed instant] 
chloroform. The eggs are not easily removed, exce 
(Cutting the hair very short. A lotion of perchlori 
mercury and water (gr. x. to Oj.) may be used inste 
the ointment, if there are no sores on the head, 
ointment is, however, a safer preparation, and 
offective. 

J*adumU eorporis. — The patient should take a 
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bath, and apply Stavesacre ointment ; his clothes should 
be baked or ironed well with a hot iron. (^See Prurigo.) 
PedieuU p^ibis are easily killed by Ung. hydrargyri. 



NEUROSES. 

The Neuboses do not constitute a very convenient 
group of skin diseases for the purpose of classification. It 
is, however, important to remember that in a large number 
of skin affections, functional disturbance of the nerves 
plays a very important part. The groups in which this is 
more particularly seen are the Herpetic and Erythematous 
groups, including Urticaria and the different varieties of 
Hydroa. I regard Alopecia Areata as a Neurosis of 
another kind. The very large distribution of sensory 
nerves to the skin would seem almost to necessitate a 
great deal of nerve disturbance in all inflammatory 
affections of that organ, but the subjective sensations vary 
much in different diseases, and also in different indi- 
viduals suffering from the same disease. There is, more- 
over, often a marked periodicity in the development of 
these sensations. 



PEMPHIGUS. 

Pemphigus (ircja<^t|, a bladder), or Pompholyx (iro/x- 
^^v^ a water-bubble), is characterised by an eruption 
of oval blebs or bullae of various sizes, containing a semi- 
transparent albuminous fluid, which subsequently be- 
comes opaque. These blebs may appear on any part of 
the body, and usually burst in a te^ ^^^ ^£^t SSo&vt'^ss^ 
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appearance, forming a yellowish cmst which conoeali^ 
excoriated or superficially ulcerated surface, and when ^ 
has healed a purple stain is left. Blehs occur of coxzi 
in many other diseases, such as Herpes, Hydroa, Erysip^ 
las and Scabies. The largest bleb I have ever seen wa 
met with in a case of Eczema. 

Acute Pemphigus is a rare disease. It is attendee 
with severe constitutional symptoms, and sometimes end 
fatally. In newly bom babies it is always of syphiliti 
origin. In a subacute form it is not quite so rare. I hav( 
treated several cases of a severe kind successfully wit] 
quinine and opium, and the local application of the Lini 
mentum calcis on rags ; in other cases arsenic has prove( 
of great value. It is very apt to relapse. 

In chronic Pemphigus, which attacks people of al 
ages, the bullae succeed each other in crops, and tho6( 
suffering from it become weak and emaciated. Thi 
prognosis is unfavourable ; in short, it is an almost in 
•curable disease. Fortunately it is very rare. 

Tonics, opium, and arsenic internally, with baths an( 
soothing applications externally, are the only remedie 
likely to be useful. 



PIQMENTAMY DISEASES, 

AjSections of the pigmentary layer of the cuticl 
iufe usually divided into two classes: 1. Those in whie 
pigment is in excess ; 2. Those in which it is deficient 
but in both of these cases we notice an unequal distribu 
tion of pigmentary matter as one of the most commoi 
-and cbamcteristic features. 
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The agency of light and heat m the development of 
;pilgment in plants and animals is familiar to everyone ; 
•on the other hand, little or no colour is developed in 
plants grown in the dark. Frequent exposure to a bright 
.sun has a marked effect in producing an increase in not 
•only the colouring matter of the skin, but also that of 
the hair. In young people with light or red hair, there 
•exists an especial tendency to the formation of little 
jreUowish spots of pigment on the face, neck and arms, 
commonly known as freckles or Ephelides ; this tendency 
-diminishes with advancing age. 

Again, heat without light will sometimes produce a 
formation of pigment. This is often seen in old people 
who are constantly sitting over the fire, and roasting one 
iside of the leg, which gradually becomes of a much darker 
odour than the opposite cutaneous surface. 

During the performance of certain natural functions, 
4snch as menstruation, and more especially in pregnancy, 
there is an extra deposit of pigment in certain parts in 
the skin, for example, on the areola of the breast. 

All the above-mentioned changes in the colour of the 
slnn may be considered physiological rather than patho- 
logical, but other cases are met with where the pigment 
4spot§ are congenital, or the result of cutaneous disease. 
The former are sometimes called liver spots, and vary in 
jsize, from that of a split pea to the palm of the hand, 
being usually of a yellowish-fawn colour. 

The skin affections which most commonly leave pig- 
mentary deposits are Syphilitic eruptions, Psoriasis, 
Chronic Pemphigus, and Eczema. A long-continued 
habit of scratching, or a constant friction of the skin, is 
A well-known cause of Increased pigmentation. This is 
remarkably illustrated in many chronic cases of Prurigo 
And Scabies, especially the ioimet, m ^\aOa. *v5Ba. -^J^^^ 
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surface of the body sometimes assumes a darkened ^, 
The skin ' bronzing ' in patches is a frequent,, though m 
an essential, symptom of Addison's Disease. 

Cases of irregular and unequal distribution of cuta 
neous pigment often ocour, in which it is difficult t 
determine whether or not the total amount is excessive o 
deficient ; some patches of the skin appearing abnormall; 
white, while other parts are dark. In cases of this kin< 
there is, however, more usually a deficiency of pigmen 
tary matter than the reverse, and they are therefore con 
veniently classed under the head Leucoderma, whicl 
may be defined as a more or less hereditary malady, cha 
racterised by partial loss of pigment, and not uncommoi 
amongst dark as well as fair races. In India a sever 
form of this disease is common, and known as Whit 
Leprosy, although it is in no way related to true Leprosj 
This loss of pigment is sometimes congenital, and thei 
quite persistent ; in other instances, it varies in degre 
from time to time according to circumstances, and some 
times disappears altogether, the skin reassxmung it 
natural colour. In complete Albinism there is a conge 
nital absence of pigment from the skin, hair iris an( 
choroid ; the apparent pink pupil being due to the ligh 
transmitted through the translucent sclerotic. 
I lAnecur Atrophy'^ characterised by white transversa 

j stripes, broad in the middle and tapering at the enda 

I somewhat resembling the lines on the abdomen of womei 

I who have borne children. It is most frequently met witl 

j on the lower extremities. It is not connected with Leu 

coder^mio affections^ but rather with Scleroderma. 
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PITYRIASIS. 

FiTYBiABis (xirvpoyf bran). Three diseases at least 
;are described under this head: 1. Pityriasis simplex; 2. 
P. rubra ; 3. P. versicolor {see Tinea y.), diseases which 
bear little or no relation to each other except in name. 
With regard to Pityriasis simplex, I do not recognise its 
existence unless as a simple folliculitis attended with 
-desquamation of cuticle, and not uncommon on the scalp. 
The name is often misapplied to simple desquamation 
from any cause, and also to dry Eczema, Seborrhoea and 
Xeroderma. Indeed, Pityriasis Simplex does not exist as 
A definite disease of the skin. 

The kind of folliculitis of the scalp which I refer to 
2nay be cured in most cases by local treatment alone, and 
the best application is a diluted mixture of the white 
precipitate and the red oxide of mercury ointment. 

Pityriasis rubra is a rare and in severe cases an in- 
-curable disease, which has been carefully described by 
flebra. The disease is now generally regarded as a pe- 
culiar form of Eczema, to which disease it is certainly 
nearly related. Dr. H. Fagge remarks, in the Guy's 
Hospital Beports for 1867: 'It appears to me that the 
rarity of the disease as defined by Professor Hebra is 
•quite consistent with its being merely an extreme form 
of one of the varieties of Eczema.* 

The disease is characterised by great and general con- 
.gestion and tenderness of the skin, and a very rapid for- 
mation of scales, which peel oft in pieces sometimes as 
large as the palm of the hand. The deea^vaxaa^'siN.xfi^ 
typical cases is so excessive, tlaa\. «b v^^ TCksasoxfc \ssjs:^ ^^ 
mied with the scales tbat rub oft Vn^^ba owKce^ ^"^^^^^^^ 
ibnr hours. These scales some\.Sme& ^xe»«o.\> *^«^ "^""^r^ 
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anoe of armour plates overlapping each other in wayy 
rows. In a typical case the appearance is very remarkable,, 
and would at first seem to justify onr regarding the disease 
as iui generis ; but we find also milder cases of the same 
disease, which form links between this malady and scaly 
Eczema. Moreover, we often find that the sufferer has 
been affected at some former time with undoubted 
Eczema or gouty Psoriasis, or that other members of the 
&unily have suffered from these diseases. On the whole 
it must be admitted that a very dose relation exists 
between these diseases. In several cases of Pityriasis rubra 
I have found chronic albuminuria. I have found phos* 
phorus useful in the treatment. 



PORRIOO CONTAGIOSA. 

POBBIGO or Impetigo contagiosa is a disease chiefly 
confined to the children of the poor, especially those that 
are badly fed and clothed. It appears most commonly on 
the occiput or face, especially at the edges of mucous 
membranes. It is not generally attended with much 
itching. It forms yellow crusts, and is undoubtedly 
capable of propagation by inoculation from one persoit 
to another ; it should therefore be considered practically 
as a contagious disease, and opportunities of contagion 
should be avoided. With this view, it is especially im- 
portant that children affected should sleep alone, and 
use separate combs, brushes, towels, &c. It is frequently 
associated with pediculi, and is by some regarded as 
simply a pustular variety of Eczema, with which disease 
jt is certainly often complicated. Tha V^TOL^^oaXA.^ ^g^as^^ 
j'n the neighbourhood are qmckly affec^ft^. 
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It is very easily and quickly cured ; sometimes, though 
rarely, it is obstinate. The treatment consists simply in 
removing the scabs which form, and then applying the 
white precipitate ointment. Tonics are always useful. 



PRURIGO. 

Pbubigo, in most cases (at least in this country), 
is due to Pediculi, and in adults the eruptions and 
excoriations are partly the result of scratching, though 
sometimes a copious eruption of papules is developed. 
The tops of these papules are scratched off, and a little 
spot of blood is the result ; this gives to the disease its 
characteristic aspect. In children, a variety of anoma- 
lous eruptions are produced by the irritation of the skin 
from Pediculi. It must not be concluded because they 
are not found that they have not been present; most 
or all of them may have been removed by a change of 
clothes. Again, although the disease is common only 
among the poor and dirty, yet Pediculi are easily trans- 
ferred from person to person by the contact of clothes or 
otherwise, and therefore it happens that they are occa- 
sionally found amongst the cleanly classes of society. 

The treatment is simple. The clothes should be baked, 
for washing alone will not kill the Pediculi, a warm bath 
should be taken, and the skin anointed with Stavesacre 
ointment (3j. to Jj.). Flannel should be discontinued 
next the skin until the eruption is well. Those -wba ^ksasafc 
a full account of Prurigo and "Pftd^colo^vs ^^ x^gXssctsSi.'vs* 
an excellent little work on the Bxito\«^^ V3 T>t«'^*'^^"*7^ ^ 

The Prurigo of Hebra is an mcoxaXJ^^ ^^«fi»»«^N 
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however, be palliated. Sulphur baths and fumigatioiui 
are sometunes beneficial, and a carbolic acid lotion should 
be used at night to allay the itching. If possible, the 
patient should pass a couple of hours in a bath for several 
days in succession; fafter coming out of the bath h& 
should be smeared with lard, and put on flannel under> 
clothing. Arsenic may be given internally. 



PRURITUS. 

Pbubitus, or 'itching* without any eruption, is not 
strictly a skin disease. It depends on a variety of consti- 
tutional causes, as, for example, the elimination of some 
of the constituents of bile by the skin. It is often the 
chief feature in chronic Urticaria, and is very common as 
a sequela to Eczema and Scabies. One common form of 
general Pruritus is apparently a nervous affection, and is 
very intractable. The cyanide of potassium ointment 
(90), or one of the various sedative lotions, such as the 
Lotio atropiae (26), may be tried. In local pruritus, when 
there are no excoriations, an ointment consisting of 5SS 
to 3j. of Camphor-chloral mixed with an ounce of cold 
cream sometimes gives relief. The Lotio Hydrargyri 
Flava, diluted or not, according to circumstances^ is a 
valuable remedy. 

Pruritus pudendi, if confined to a small area, may 
often be cured by the application of nitrate of silver. A 
weak aconite ointment sometimes g^ves great relief. The 
free use of soap and hot water two or three times a day, 
wftJi the application of the borax and morphia, or carbolic 
ncid lotion (21), during the intervals, va ^j^aeSxil m «iLa.^- 
yns- the intolerable itching. 
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Pruritus ani is frequently caused by worms in children, 
and in adults by the injudicious use of condiments, espe- 
cially red pepper. Still more commonly it is due to chronic 
Eczema. All exciting causes should be removed ; frequent 
hot soap and water fomentations, followed by the appli- 
cation of black wash or some sedative ointment^ is the 
best mode of treatment. An ointment consisting of a 
drachm of calomel to an ounce of lard will be found very 
useful. 

The most useful formulae are (21), (23), (26), (27), (37), 
(43), (76), (82), (89), (96). 



psomAsis. 

Syn : Lepra — ^Alphos — Psoba — Dby Tetter. 

It is unfortunate that the term Lepra has been applied 
to two distinct diseases ; by most English writers who 
follow Willan it is used as a synonym for Psoriasis, but 
the Germans apply it to Elephantiasis Grsecormn, or true 
Leprosy. 

Psoriasis (^^pa, the itch), or Lepra Graecorum, first 
appears as little white spots, rarely solitary, but generally 
present in considerable numbers. These little spots in- 
crease in size, and frequently coalesce so as to form large 
silvery white scaly patches. These patches consist essen- 
tially in the accumulation of layers of epidermis so as to 
produce heaps of scales on a red base. As the spots heal 
in the centre scaly rings are formed. The silvery white 
appearance is produced by the presence of aii vcs. •'Sssssi 
epidermic accumulation. 

Psoriasis may attack any part ot VXx^ \>cA^ ^ ^^^ .^^ 
more common on the extended t\x8Ji ono^ ^^ ^<£s»^ "^ 
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the limbs, and is especially liable to affect the skin at tl 
point of the elbow and just below the patella. The pain 
of the hands and soles of the feet are rarely attacked wii 
the non-syphilitic form of the disease ; but a dry, cracke 
scaly, and itching condition of the palms is not uncommc 
in those who are subject to Eczema, and sometimes it 
confined to this region ; it is, in fact, an abortive Eczem 
though often miscalled Psoriasis. 

I would add that out of the many hundreds of cases < 
simple Psoriasis that I have seen, I have only met wit 
two or three cases in which the palms were affecte< 
Neumann says : * We have as yet observed but one sing 
case of genuine (non-syphilitic) Psoriasis of the palm ( 
the hand alone, while the rest of the surface was entire] 
free ; when we saw the same case two years later, tl 
external surfaces of the elbow joints were attacked.' 

The nails not unfrequently suffer from Psoriasis, bi 

the hairs are very seldom affected by it. The diseas 

leaves no cicatrices, but is commonly followed by a pi^ 

mentary deposit of a brownish colour. It is often a 

hereditary disease, and it is also extremely liable to recn 

in the same individual. The exciting causes are uu 

known. There are two varieties of this disease. On 

variety occurs chiefly in scrofulous families, and gene 

rally appears at an early, age either in childhood or a 

puberty, sometimes later. It is almost unattended wit' 

itching, and those subject to it often have a fresh pinl 

and white complexion. The second kind is met wit] 

chiefly in gouty families, and does not generally make it 

appearance so early in life as the former variety. It mor 

frequently appears after the age of twenty than befon 

it. The eruption is attended with itching which is some 

times severe. In this latter vaiiety V^ie a.^\fflrQ^3a.\Asstv^ 

scales is not g-eneially very great; aM Sxi >i3^^a x^ss^^V, 
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well as in its tendency to itch, it resembles the dry f o] 
of Eczema; but, unlike Eczema, there is no exudatic 
and!, its typical localities are the extensor aspects 
the elbows and below the knees. Although common 
gouty families, it is by no means confined to them. Be 
forms of Psoriasis are true inflammations of the sk 
but in neither is there any exudation. Eczema a 
Psoriasis are both met with in gouty families, which € 
plains the fact that they occasionally appear together. 
is worthy of remark that while Eczema is very comm 
in infants, Psoriasis is hardly ever met with. 

The general treatment of Psoriasis is of the first i: 
portance. As a rule, those suffering from this affecti 
appear hetJthy in other respects and well nourished ; th 
therefore require no special restriction with regard to di 
except, perhaps, abstinence from sugar and coffee, and, 
some cases, from alcoholic drinks. In some instances, ho 
ever, the skin eruption is associated with troublesome a 
obstinate dyspepsia, which wUl require to be treated 
careful dietary and other remedies in common use, su 
as the bismuth and hydrocyanic acid mixture. 

Of all specific remedies for Psoriasis, the preparatio: 
of arsenic are the most important and by far the mo 
certain in their effects. The best plan of administerii 
arsenic is to begin with two or three minims of Fowlei 
Solution, given in some aromatic or tonic infusion thr 
times a day, immediately after food ; in this way it w 
be less likely to disagree than if taken when the stoma 
is empty. In a week or ten days, the dose may be i 
creased to four and then to five or six minims ; it wi 
often not be necessary to exceed this quantity, but in q 
stinate cases the dose may be teai\^«k^^ ^^iX:^Qro^ ^'^^^^si 
increaaed to ten or fifteen mvcaxas^ «cA ^SiOo. "Ocfc 
satisfactory results. 

H.2 
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Children beax arsenic very well, and one Tninfm of 
Fowler^s Solution may be given twice or three times i^ day 
to a child of from one to two years old, and the dose 
gradually increased np to three minims. In the case of 
infants at the breast, small doses of arsenic may be admi- 
nistered to the mother. In scrofulous children cod-liver 
oil and sea air and sea bathing are remedies of great 
value. 

It must be always borne in mind that the effect of 
arsenic in producing nervous symptoms and disturbing the 
digestion is much more marked in some individuals than 
in others, and therefore a patient should never be allowed 
to continue the treatment, unless the dose is very small, 
without being seen at regular intervals by his medical 
attendant. Slight irritation of the conjunctivae does not 
indicate the necessity of altogether discontinuing the 
arsenic, but only of diminishing the dose. If there is 
puffiness of the face, sore throat, or nausea, and pains in the 
stomach, it should be discontinued altogether for some 
time. If nervous symptoms are produced, such as a sen- 
sation of numbness in the hands and feet, the dose of 
arsenic must be diminished. When it is desirable to give 
arsenic in the solid form, the Asiatic pill (55) may be 
ordered. 

If arsenic produces diarrhoea, it should be combined 

with Bismuth Carbonate or a little opium. In obstinate 

cases of Psoriasis, it will be often found advantageous to 

combine Fowler's Solution with small doses of iodide of 

potassium (20). Sometimes this disease will not yield to 

arsenical treatment ; when this is the case, or when, from 

other causes, the administration of Fowler's Solution is 

inadmissible, carbolic add should be tried. It certainly 

cures some cases of Psoriasis m wYac^^i^QalQittDLaT ^i\x^\iaa 

^•aJied to produce its usual effect. Cai\>oV\^ a.^^^Aa^cM5i«* 
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conveniently administered in the form of a pill made up 
with liquorice (54). Copaiba, as recommended by M. 
Hardy, is also a remedy of some value (12). 

Colchicum is especially useful in the treatment of 
Psoriasis occurring in gouty people, but its effect on the 
eruption is by no means confined to these cases. 

Hebra lays great stress on the local treatment of 
Psoriasis. He recommends that the scales should be 
removed by energetic rubbing with soft soap and flannel. 
The surface should then be painted with one of the pre- 
parations of tar or carbolic acid. This, however, should 
be strictly limited to the parts affected, and when the tar 
is dry the skin should be kept soft by smearing it with 
grease. The process may be repeated as often as the skin 
is able to bear it. When the joints are covered with 
Psoriasis, their movements are restricted, and the skin 
cracks and becomes very painful ; this local form of the 
malady should be treated with free inunction of oil and 
enveloping the limb in flannel until the skin is softened. 
Soft soap may then be applied in the way above men- 
tioned. Frequent soaking in warm baths will be foimd 
a valuable addition to the treatment by soap and tar. 
Protecting the part affected by a closely fitting india- 
rubber covering is sometimes very useful. 

Chrysophanic acid ointment (102) is one of the best local 
remedies for Psoriasis, especially the non-irritable variety. 
It is, however, disagreeable, as it stains both the skin and 
linen. The best plan is to use it over a limited space at 
one time and to keep the parts covered with a bandage as 
far as is possible. The Psoriasis returns after removal by 
this means just as soon as it does after any other form of 
local treatment. ^ 

The locsd treatment oi PaoTYa.»\s\^ ^«^^^»Ss.^ ""^"^^"^J 
to those cases in which the ^\aea^^\s Xvk:v\&^ "^^ ^ 
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two patches on the ann, legs, or face. General Psoriasis 
is best treated by alkaline baths. 

During the summer the baths of Harrogate are 
especially suitable for the treatment of chronic Psoriasis. 
Dr. Myrtle says : * From the success I have met with in 
hundreds of very old and obstinate cases that had been 
treated in every way possible, including visits to conti- 
nental watering places, I cannot hesitate for a moment in 
recommending those suffering from it to give Etarrogate a 
full and fair trial.* I can entirely endorse Dr. Myrtle's 
advice, only it is of little use going to Harrogate for two 
or three weeks ; for such a chronic disease as Psoriasis a 
longer time is required to give the baths a ^ir trial. 

The most useful formulsBare (9), (10), (12), (14), (17), 
(18), (20), (21), (36), (51), (52), (54), (66), (59), (63), 
(66), (67), (68), (70), (71), (88), (102). 



SCABIES. 

Syn : Itch. 

Scabies is a disease of the skin due to the presence of 
the Acarus Scabiei or itch-mite. The animal penetrates 
the cuticle, and forms a burrow in which it lays eggs. 
These eggs are successively deposited behind the parent 
Acarus at the rate of from one to two a day. The point 
at which it enters the skin may be disting^shed as a 
small white papular elevation, and the little animal itself 
may be seen under the cuticle, at the distal end of the 
burrow, as a small, well-defined body. 

In adults the Acarus is most often found in the soft 
sJan between the ^gers and on t\ie te^fc^ «i^^ ^1 >iJoa 
tmst Joint It ^Iso very commonVy aUa.cVL» \-\v^ ^ko^^ ^^ 
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the bend of the elbow, axilla, and behind the knee, and 
not unfrequently the penis, lower part of the abdomen, 
buttocks, and breasts. In children it is very common on 
the feet. It does not attack the skin of the face nor the 
scalp. In infants, however, it readily attacks almost 
any part of the body. 

The irritation caused by the Acarus frequently gives- 
rise to the formation of a vesicle or pustule, situated at 
the entrance of the burrow ; this vesicle is soon broken 
by scratching, and the fluid which escapes dries up and 
forms crusts. These crusts may contain eggs or yoimg 
animals, but not the parent Acarus, which always keeps at 
the distal end of the burrow. It is probable that it never 
changes its position unless removed by scratching, and in 
this way it may sometimes be transferred from one part 
of the body to another, or from person to person. The 
young Acari, however, leave the parent cuniculus (it is 
said most firequently by night), and thus they may easily 
attack anyone who comes in contact with the person 
affected. Hence it is that sleeping with or nursing those 
suffering from the disease is the most fertile cause of its 
paropagation. 

It should always be remembered that the irritation of 
Scabies may give rise to various forms of Eczema and 
pustular eruptions which are often scattered over the 
body, and sometimes remotely situated from the source 
of mischief. This is particularly the case when the 
disease is of long standing, or when it occurs in children. 
Again, the excoriations from scratching modify and 
obscure the nature of the eruption, and tend to increase 
the severity and complications of disease. 

The treatment of Scabies is eiv\.\i^^\c>^»^^^'«>»^^^^;;5P^^ 
on the application of subatancfea to >i>afc ^»^ ^w^^to- 
calculated to destroy the Acaroa. 
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Experiments have proved that these animals will live 
for a week or ten days in water, and from two to four 
days in vinegar. On the other hand, petroleum, iodide of 
potassium, and sulphur, kill them almost instantly. These 
are, therefore, the remedies suited to the disease. 

The most successful mode of dealing with an ordinary 
case of Scabies is as follows: The patient before going 
to bed should soak for an hour in a warm bath, and scour 
himself well with soap and flannel ; when thoroughly dry, 
he should rub in plenty of simple sulphur ointment, or, if 
he is thick-skinned, the sulphur and potash ointment (92) 
all over his body, arms, legs, hands and feet, but especially 
between the fingers and toes, and on the flexed side 
of the limbs. He should then put on a long pair of 
drawers, jersey, gloves and socks, to prevent the ointment 
from rubbing off, or a long nightdress, gloves and socks, 
will answer the purpose tolerably well. He should then 
go to bed for ten or twelve hours. If it is important that 
the smell of sulphur should be removed during the day, he 
may take a warm bath in the morning, and then follow 
his usual occupation. At night the process should be 
repeated. A third application is sometimes, but not 
always, necessary, provided the ointment has been 
thoroughly applied in the first instance, and in suflicient 
quantity. A single application is sometimes sufficient if 
the ointment, after being well rubbed into every part of 
the body, is allowed to remain undisturbed for twenty- 
four hours. Subsequently, a little mild sulphur ointment 
should be used for those parts which are especially 
affected. The only objection to the free use of sulphur 
ointment is, that it may produce an eczematous eruption : 
this is not, howeveif often the case unless the ointment 
contains too large a portion oi suVpVroi, ox \& \x:»^l<5yt\«» 
^onga time. 
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In the treatment of infants and persons who have 
naturally a sensitive or irritable skin, an ointment con- 
taining half a drachm of precipitated sulphur to an ounce 
of benzoated lard should be used. The iodide of potas- 
sium ointment of the British Pharmacopoeia is a good 
remedy for Scabies, and is occasionally useful when the 
Sulphur treatment is inadmissible. Styrax ointment (84) 
may also be mentioned as a remedy of value. 

The most usual cause of failure in the treatment of 
Scabies is the mistaken practice of applying the sulphxir 
ointment in small quantities from time to time, and per- 
haps on a part of the body where there is an eczematous 
eruption but no Acari, instead of securing one thorough 
inunction. With regard to the partial application of 
sulphur ointment, Hebra says : ' I must admit that local 
inunctions are suited only to cases of no great severity, 
and that they require the supervision of someone who is 
thoroughly familiar with the diagnostic signs of the 
disease, and with the characters of the burrows made by 
the Acarus. Moreover, cases really do occur in which 
burrows exist on the trunk of the body, and on other parts 
besides those on which alone they are commonly found. 
Consequently, the treatment of Scabies by merely local 
inunctions can never be universally adopted ; in the 
majority of cases it is useful, but to some it is inappli- 
cable/ Another not uncommon mistake is to continue the 
sulphur treatment too Jong, and thus to produce a chronic 
irritation of the skin, which lasts long after the Scabies is 
cured.. 

If the inunction of sulphur ointment is contra-indi- 
cated, or, from some cause, very inooTkNet!aeoX»,^ ^^Sss^cscs. 
bath may he used, made eitiieT ^>i5Q.^Net cJt ^'^''^^'^^^^ 
or with sulphur and 8ulpYmi\<i «^V^ ^^» ^^ ^-veje^ 
repeated several times, irntil a\\ ayare^ao^ '^Jt'^^^^ 
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disappeared. If the Lotio calcii salphureti (28) is usedy 
a hot bath should first be taken, and then the solution 
applied every night with a sponge and allowed to dry on ; 
but it is not so efficacious as the sulphur ointment, and is 
more liable to produce Eczema. 

Lastly, it always happens (whatever method of treat- 
ment be adopted) that a certain percentage of cases will 
retain an eczematous or pustular eruption, attended with 
considerable itching, after the Scabies is cured. We 
must not, therefore, hastily conclude that because the 
itching is severe the live Acari still exist in the cuticle. 
In these cases, when we are satisfied that the sulphur 
ointment has been sufficiently and properly used, its 
application should be discontinued as liable only to in- 
crease the Eczema, and instead of it the zinc and camphor 
ointment (95), or a weak carbolic acid lotion, may be 
employed. Hebra says that it is quite unnecessary to bake 
the clothes of those who have been affected with Scabies ; 
it is safer, however, to do so, and the underclothing should 
be scalded, washed, and ironed. The most useful formulae 
are (2), (3), (28), (84), (92), (98). 



SEBORRHCEA. 

Syn: Steatobehcea — ^Ichthyosis sebacba — 

Steabbhcea. 

Sebobbhcea {seJyimif suet; and piw^ to flow) most 

frequently occurs on the scalp or face, and is characterised 

hjr the formation of scales. In children it is commonly 

caused by the aocamulation oi aebxmi acsA dirt, which 

-forms a thin crust over tlie scaVp. T^'fc \>T^^\?cck!&i^ 

required is to wash the head well witla soap arv^^^Wx. 
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In adults the disease is somewhat different, and does 
not necessarily depend on want of cleanliness. It often 
leads to the falling off of the hair and to the formation of 
a quantity of scurf, which is chiefly composed of seba- 
<$eous matter. The general treatment consists in the 
administration of tonics, with small doses of arsenic (14). 

In the local treatment, the first point to attend to is 
to get rid of the accumulation of sebaceous secretion. 
This is best done by rubbing the parts well with oil, until 
the masses of sebum are softened, and then thoroughly 
washing with soap and water. This process must be 
repeated from time to time, if necessary, and the head 
should be rubbed three times a week with carbolic acid 
lotion (21), and a little of the white precipitate and zinc 
ointment (96) applied in the intervals of washing. 

The most important feature of SeborrhcEa of the scalp 
is the effect the disease has on the hair, causing it to fall 
off, or to comb out very easily. This feet should be fully 
explained to the patient before the treatment is begun, as 
the process of rubbing off the crusts of sebum invariably 
removes a large number of loose hairs, which is apt 
to give rise to the idea that this is the result of the treat- 
ment, rather than a symptom of the disease itself. 

Hebra says that the growth of the hairs is rarely after- 
wards restored to its normal condition, those subsequently 
developed being shorter and thinner, and less richly sup- 
plied with pigment than before. 

There is a form of Seborrhoea known as Spurious 
Ichthyosis, from a superficial resemblance to true Ichthy- 
osis. The sebaceous secretion forms into hard scales, 
which become of a dark colour, and when these are 
removed the orifices of the sebaeeoxxs ^"axAa -ax^ x<5aSc^^^ 
seen. The skin affection is cxneaiXi^ -w^xm \3a.^^'e>> ^S^^ta-- 
line lotions, and brisk rubbing. 
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STROPHULUS, 

As the name Strophulus has been applied to several 
affections, it would be wise to drop the term altogether. 
It is vulgarly known as Bed-g^um, which is a disease pecu- 
liar to infancy. In appearance the eruption presents many 
varieties, but it generally consists of numerous minute 
bright red papules collected in groups upon a ground of 
the somewhat reddened skin. The face, neck and arms 
are the most usual seats of the eruption, but it may 
appear upon any part of the body. One form of this 
affection is very common in infants a few weeks old. 
Pathologically, it is unimportant, and it generally disap- 
pears without treatment in about a fortnight from its 
first appearance. Another common variety, which is 
probably a papular Eczema, is met with during the period 
of dentition, and is often associated with gastro-intestinal 
disturbance. Thetreatmentis of the simplest kind. The diet 
should be carefully regulated ; any excess of diarrhoea should 
be checked by small doses of aromatic chalk powder ; or if 
there is no tendency to diarrhcea, a little Gregory's powder 
may be given every night. Warm baths and cooling lotions, 
if there is much irritation, are all the local treatment 
required. The Strophulus albicus of Willan is milium. 

Prv/riginous StrophuhiSy described by M. Hardy, is a 
serious and troublesome affection. The papules are gene- 
rally isolated and itch intensely, especially at night ; the 
parts commonly affected are the back, arms, thighs and 
face. The disease is often mistaken for Scabies, and 
treated with sulphur ointment, which only aggravates the 
sjmptoms. The history and the parts affected are aids tc 
a correct diagnosis. This affection pioba^A^ ^^<ets>\}dOij 
£rom Prurigo, if at all. 
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Gkx)d food, with tonics and fresh air, constitute the- 
general treatment ; and, locally, warm baths and starch 
and camphor powderings are most useful. 



SYCOSIS. 

Syn: Mbntagra — ^Acne Mentagba — Varus 

Mentagba. 

Sycosis (crvicoy, a fig), or Acne mentagra is a chronic 
non-contagious disease, attacking the hairy parts of the 
skin, and characterised by the development of tubercles, 
papules and pustules, closely resembling those of ordi- 
nary Acne, with a hair invariably passing through each 
little elevation. It is strictly limited to the hairy parts 
of the body, the beard, whiskers and moustache being^ 
the region most commonly affected. It consists essen- 
tially in an inflammation of the hair sacs, and is distin- 
guished from Eczema by the absence of any oozing from 
the surface of the skin, the very slight itching that 
accompanies it, and the limitation of the affection to the 
hairy parts. It must, however, be borne in mind that 
chronic Eczema of the face may lead to Sycosis. 

Treatment. — The internal administration of arsenical 
preparations has undoubtedly some curative effect on 
this disease, but it is not an essential part of the treat- 
ment. There is but one way of curing Sycosis with any 
certainty, and that is epilation. The best plan for doing 
this is as follows: All crusts must first be removed in 
the usual way by oil and poultices ; the beard must be 
cut short with a pair of scissors, and wherever a yellcy<« 
point is seen the hair should "be T^\il\%^ cyoLX.^rvJCa.^^'^s. <i^ 
depilatory forceps. This is quite xm^XJ^ctAs^^^'f^i^''^^^ 
for the hair comes out vexy eSksW^ ^«V^Ocl ^^^ ^ 

1 
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attached to it. When this has been done, the compound 
sulphur ointment (93) must be applied. 

For the first day or two the epilation may be confine^ 
to the parts most affected, and only those hairs extractecf 
which run through pustules; afterwards, however, the 
•diseased surface should be divided into a certain number 
of patches, one of which should every day be thoroughly 
epilated. The healthier the part the more pain there is 
in removing the hair, and as the disease lessens, the 
patience and perseverance of the patient will be taxed to 
the utmost. The young hairs which appear after epila- 
tion should be removed until the skin is quite healthy, 
and after each removal the sulphur or diluted nitrate of 
mercury ointment should be well rubbed into the surface, 
and at night it should be applied on pieces of rag, kept 
in close contact with the skin. 

Perseverance in this plan of treatment invariably 
cures the disease, whereas, if left to itself, it may last 
for many years and lead, in the end, to the complete 
destruction of the hair and the formation of permanent 
cicatrices. The patient should shave for at least six 
months after the disease has disappeared. 

Sycosis sometimes produces small raspbeny-like 
growths, which must be destroyed by the application of 
nitrate of silver. 



SYPHILIBES. 

Syn : Syphilodebmata — Cutaneous Syphilis — 

Debmato-syphilis. 

F'OB convenience sake, Syphilides may be divided into 
^Iwee classes: 1. Cong-enital ; 2. Secondary, aQiOL^.Tet- 
^^^rr eruptions. 
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The following are the usiial characteristics of syphi- 
litic eruptions : 

(1) The colour is peculiar, though hy no means always 
of a coppery hue. (2) Polymorphism, or the appearance 
of various forms of eruption at the same time, is common^ 
(3) There is a tendency to assume circular, serpiginous, 
or crescentio forms. (4) Itching and pain are relatively 
less than in non-syphilitic diseases. (5) Crusts thick,, 
oft^n laminated, and very adherent. (6) The frequent 
production of ulcers, which are often serpiginous or horse- 
shoe-shaped, with sharply cut edges, and of an ashy-grey 
colour. (7) The fcrmation of characteristic white scars. 

Congenital or infantine syphilitic eruptions may occur 
on any part of the body, and assume almost every variety 
of form, but they most commonly consist of dull red ery- 
thematous patches about the buttocks, and of mucous 
tubercles and fissures about the mouth and anus, presenting 
a very characteristic appearance. The eruption generally 
appears before the child is six weeks old, but occasionally 
later. 

There is only one satisfactory way of treating consti- 
tutional syphilis in infants, and that is by the exhibition 
of mercury. The most suitable and convenient method 
for administering it is by inunction. The blue ointment 
should be rubbed into the soles of the feet or palms of the 
hands, or it may be applied on a band of flannel stitched 
round the waist ; in this way the movements of the child 
secure the thorough absorption of the ointment ; the ad- 
vantage of this plan is that it does not upset the digestion,. 
and there is no difficulty in carrying it out. If grey 
powder be preferred, it should be given in ver^ «ccfi>3i. 
doses, often repeated, and w^ien \\. \^2a «k?j \fcTkSvKc>K?5 ^»> 
purge, it may be combmed ^\\Xv ^ ^^^'^^^ ^t^nSs. ^^^ 
aromaticus. 

\2 
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In addition to the use of mercmy, which is essential^} 
tonics may be sometimes given with advantage, especiall.^ 
«od-liver oil and Yinum f erri. Local treatment is seldoi^ 
necessary, but the Emplastrum mercuriale (8) is a vei^ 
effectual application whenever the inunction or internal 
administration of mercury is contra-indicated. 

The Secondary Syphilides do not differ essentially 
from those which are called Tertiary, but they follow 
more closely on the primary mischief, and belong to the 
period when the whole system is affected by the disease ; 
they exhibit a preponderance of certain types of eruption. 
Thus, Roseola, Lichen, mucous tubercles, and copper- 
coloured blotches are common secondary forms; while 
Kupia, Psoriasis palmaris, serpiginous eruptions, and 
ulcers are the prevailing tertiary varieties. 

Li dealing with recent Secondary syphilitic eruptions, 
the previous history and treatment of the case should, if 
possible, be taken into consideration. For example, if 
the patient has recently suffered from a primary sore 
which has healed of itself, he should be ordered mercu- 
rial inunction, or small doses of calomel and opium, until 
the constitutional effect of the drug shows itself, or the 
eruption and other syphilitic symptoms have disappeared, 

Li the treatment of most secondary eruptions, when 

there is nothing to indicate the necessity of vigorous 

mercurial remedies, small doses (^ grain) of perchlo- 

ride of mercury, with three or four grains of iodide of 

potassium, given in some aromatic infusion, will be 

found the most generally useful medicine (16). With 

many individuals, it is, however, apt to derange the 

digestion, in which case the bicyanide of mercury may 

Ife substituted, and given in the iorm. oi a i^ill CS6), 

cn2ce or twice a day. The proto-iodide ot Toetcoirj ^\fiL 

<^^^J is also a useful preparation. 
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Again, it may be found more advisable to give the 
iodide of potassixmi alone, or with carbonate of ammonia 
(19), which increases its effect, three times a day, and 
small doses of grey powder, or some mercurial pUl, at 
night. Lastly, Mr. Henry Lee's simple mercurial vapour 
bath will often prove a most effectual remedy, when the 
internal administration of drugs has failed, or when, for 
other reasons, mercury by the mouth is contra-indicated. 
The bath should be taken at intervals of two or three 
days — from fifteen to thirty grains of calomel are required 
for the bath — and three or four baths are sufficient to pro- 
duce a very decided effect. The patient should be confined 
to the house. The apparatus may be obtained of any 
instrument maker. It is often a good plan to follow up a 
course of mercury with a course of iodide of potassium 
and tonics. 

As a rule, Tertiarj' Syphilides should be treated with 
doses of iodide of potassium, gradually increased in size 
every week, in addition to which tonics are generally 
required. This plan of treatment is particularly applic- 
able to Sjrphilides associated with ulcers, and whenever 
the disease is attended with marked Cachexia. 

In some cases, however, of Tertiary syphilitic erup- 
tions, patients do not recover under the iodide of 
potassium treatment, but require the addition of mild 
mercurials. 

In some other cases, where th^re is much ulceration^ 
the free administration of opium will be found success- 
ful when other means have failed. 

The dry forms of Syphilides require no local treat- 
ment. In Bupia, the scabs should be removed, and tke 
sores dressed with the ungoentuTii TQ^Toaa. V^^^* 

Sypbilitic ulcers, it painixiV, a\vss^^ \» $ff.^'ssa»^ -^ 
black wBfiJh or calomel omtmeiJA. \ Vl> oxv KJaa ^KJoft^^^^^x 

1^ 
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they require stimulating, as is often the case, iodofor 
ointment (103) or powder, or the unguentum rubrum (9. 
or carbolic acid lotion (21) should be used, and applied c 
a piece of lint, accurately cut to the size of the ulcer. 

Mucous tubercles and condylomata should be treats 
with mercurial ointment. Sores and fissures of the tongi 
and mucous membrane of the mouth should be touchc 
with nitrate of silver solution or lotio hydrargyri pe 
chloridi comp. (36), or the nitrate of mercury solution (6 
The most useful formulae are (6), (8), (11), (14), (16), (19 
(20), (21), (31), (34), (35), (37), (66), (67), (68), (75), (76 
(77), (82), (91), (103). 



TIJSTEA DECALVAN8. 

Syn : Alopecia CiBcuMSCRiPTA—PoRRiGO Dbcalvans- 
Abea — Alopecia Areata. 

Tinea Decalyans, or Alopecia Areata. — The usm 
appearance of this disease is of well-defined and perfectl 
smooth patches, often at first of a whiter colour than tfa 
surrounding skin, entirely devoid of hair, and most commo 
on the scalp and eyebrows. It was fomierly believed b 
some to depend on the presence of a vegetable parasit< 
but the best microscopical observers of the present tim 
entirely deny the presence of a parasite. Moreover, it i 
impossible to explain the neurotic features of the disease 
by the hypothesis that it is of parasitic origin. Thi 
disease is associated with an atrophied condition of th 
air bulb, and defective nutrition of the cuticle, togethe 
with a temporary arrest of pigmentation. Some observer 
Ii3.ve been led to the conclusion tYiatVYie^eax^Xj^Q^^XJavs 
diseases which produce circxunacnb^ "VisX^ ^\jc)cib& 



TINEA DECALVANS. ' 91 

similar appearance — the one non-parasitic, which they 
call Alopecia areata, the other more rare, and depending 
on a vegetable parasite, and for which they reserve the 
name Tinea decalvans ; the expUmation they give of this 
fact is erroneous. There is no sach disease as Tinea 
decalvans distinct on the one hand from alopecia areata, 
and on the other from Tinea tonsurans. It is not difficult, 
however, to see how this error has arisen. It sometimes 
happens that Tinea tonsurans leads to the formation of 
perfectly smooth bald patches on the scalp closely resem- 
bling Alopecia areata, and for which they are mistaken. 
In the few hairs that remain is found the parasite, and 
hence the mistake that Alopecia areata is a parasitic 
disease. Lastly, as Tinea tonsurans and Alopecia areata 
are both common in children, it sometimes happens that 
they occur together. These facts are, I think, quite suffi- 
cient to explain how the error into which some observers 
have fallen has originated. Their Tinea decalvans is 
either Alopecia areata; or Tinea tonsurans which has 
produced completely bald patches. It would be well if we 
could altogether drop the name Tinea decalvans in future. 

Occasionally, Alopecia areata leads to complete bald- 
ness of every part of the body, which may last for many 
years. Wh^i the disease has been cured, the first crop of 
hair covering the bald patch is often perfectly white. 

In the treatment of Alopecia areata, tonics may be 
given with advantage, but local applications are of more 
importance. The bald patches should be blistered every 
fortnight or three weeks with the blistering fluid of the 
Pharmacopoeia, and in the interval tincture of iodine, 
carbolic acid lotion, or some stimulating ointment m&^ 
be used. 



92 TINEA FAVOSA. 

TINEA FAVOSA. 

SYN: FAVUS — PORRIGO LUPINOSA. 

Tinea favosa {fmms, a honeycomb) is a contagions 
parasitic disease, which is rare in England, but not un- 
common in Scotland and in some parts of the Conti- 
nent. The vegetable parasite Achorion Schonleini is 
hardly distinguishable under the microscope from that of 
Tinea tonsurans. It chiefly attacks children, and is more 
frequently found on the head than any other part of the 
body. In its early stages, it is characterised by the for- 
mation of little sulphur- coloured and cupped crusts, often 
surrounded by a ring of scaly cuticle resembling common 
Kingworm ; these coalesce, and form yellow masses of a 
honeycomb appearance, and having a peculiar smell as of 
mice. The disease is of a very chronic character. 

The treatment consists in destroying the vegetable 
parasite, and is the same as that used in dealing with 
Tinea tonsurans. For this purpose, a strong sulphurous acid 
lotion should be continuously applied, under oiled silk, 
to the diseased surface, and kept constantly moist ; the 
crusts, when softened by this application, should be from 
time to time removed ; this constitutes the first part of the 
treatment. The second consists in pulling out all the 
hairs of the affected parts, and then rubbing in satu- 
rated sulphurous acid of the Pharmacopoeia, or the oleate 
of mercury ointment (5 to 10 per cent.). By perseverance 
in this plan, any case of Favus can be cured ; but without 
epilation the prognosis is unfavourable. The free inunc- 
tJon of cod-liver oil into the Iscalp is said to be useful. 
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TINEA TONSURANS. 



8yn : Herpes Tonsurans— Herpes Circinatus — 
blngworm— porrigo scutulata. 

Tinea Tonsurans, or Bingwonu of the Scalp, is a con- 
tagions and parasitic disease, chiefly attacking children. 
It generally shows itself in circular scurfy patches 
on the scalp, the hairs of which are short, dry, and 
withered, and look as if they had been bitten oS. close to 
the head. These hairs are very easily broken ; the skin 
of the patch is also slightly raised and desquamating. 

Under the microscope, the hair presents a bulged 
and dark or opaque appearance, and its fibres are seen 
to be split up and separated by the minute round spores 
of the parasite, which become more distinct under the 
action of Liquor potassae. The vegetable growth on 
which the disease is believed to depend is called the 
Trichophyton tonsurans. It attacks the cuticle, hairs, 
and hair follicles, and the difficulty in curing the malady 
is proportionate to the depth and extent to which the 
tissues are involved. The exact part played by the 
parasite in this and some other diseases of the skin still 
remains doubtful. 

The name Tinea tonsurans is commonly applied only 
to ringworm of the scalp, but the same affection attacks 
other parts of the skin, and is then called Tinea circi- 
nata, or Herpes cincinatus, the latter name being a very 
inappropriate one. The so-called Tinea sycosis, which 
is very rare in England, though said to b^ <i«t£ississss. Skv 
France, attacks the beard and 'wVai^eta, «b.^ *"«» ^xs^ai^^^iSssi^ 
form of the same disease. , ,^^ 

Treatment. -^TinesL Tonsuraxis ot VXi^ TvoxvPoa-^s:^ ^^ 
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very easily cured by painting the parts affected with 
strong acetic acid or strong tincture of iodine ; two or 
three applications are generally sufficient. The successful 
treatment of the same disease on the scalp is far more 
difficult and tedious. The object to be attained is the 
destruction of the parasite, which is no easy matter when 
the ringworm is once thoroughly established. The diffi- 
culty consists in getting at tJie disease^ not in finding a 
suitable remedy, of which there are plenty. When the 
parasite is on the surface it is easily destroyed, as we see 
in ringworm of the trunk, but when it gets deep down 
into the hair follicles it is beyond the reach of ordinary 
remedies, and may go on for years without being cured. 
If the ringworm has recently appeared, and consists of 
one or two patches, the hair should be cut as short as 
possible over each patch, and for half an inch round ; but 
if there are many small scattered patches, it is almost 
essential to keep the hair short all over the head ; it may 
be cut with a large pair of scissors. This is, on the whole, 
better than shaving the head, as the spots can be more 
easily seen, and the stumps, if necessary, extracted. 
When the disease is limited to a few patches, each spot 
should be first well painted with acetum cantharidis, or 
Coster's Paste (97), and when the sore has healed, the 
sulphur and white precipitate ointment (86), or the com- 
pound citrine ointment (101) should be well rubbed on 
the spots night and morning, and a little over the whole 
scalp once a day ; the head should be well washed with 
warm soap and water once a week, but not oftener, for if 
the head is often washed the ointment will not penetrate 
into the follicles. Every week, after the head has been 
well washed, the worst spots should be painted with 
strong tincture of iodine. 

In obstinate cases, the oleate oi xaetcuT^j wxi\ss^sj5i^» 
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(6 per cent.) may be used with advantage instead of the 
solphnr ointments ; the chief objection to the oleate of 
mercury is that in some children it causes considerable 
irritation ; 5 per cent, is usually strong enough. Chryso- 
phanic acid ointment (102) is also a very good remedy, 
but is rather disagreeable, and is uncertain in the amount 
of inflammation it sets up. Tonics are certainly some- 
times beneficial in the treatment of chronic ringworm; 
the explanation of this may be that the parasite finds 
more suitable soil in weakly children. 

It occasionally happens that Eczema supervenes in 
cases of Tinea tonsurans, and thus masks the original 
disease. In this case the Eczema must be treated in the 
usual way, and, when cxu*ed, the ordinary remedies for 
Tinea tonsurans should be resumed. Tinea tonsurans 
sometimes produces without apparent reason perfectly 
bald and shiny patches which closely simulate the ap- 
pearance of Alopecia areata. 

Tinea kerion is an accidental stage of Tinea tonsurans, 
in which the hair follicles, and sometimes the adjacent 
tissues, undergo a form of inflammation which leads to the 
outpouring of a sticky fluid. The patches are raised and 
bender, and have a boggy feel somewhat like a subcutaneous 
abscess. The hair should be cut very short, as it other- 
wise becomes matted and very difficult to clean. The 
swelling should never be opened. The disease leaves bald 
patches which are rarely permanent. 

Treatment of Mnall ohgtinate patches of Ringworm "by 
neans of Croton Oil. — Although Croton Oil has long been 
ised in France in the treatment of Kingworm, we are 
ndebted to Dr. Alder Smith for thoroughly working out 
,he problem, and more especially iot ^\Ti}Oa\% ws^ ^«k^ 
he object to be aimed at, namely, t\i^ arajlcfwjX -proiUwi^^^v^ 
"" kerion over a small area. "H.e Bay^\ ^'^er^Q^ ^^^^^^^' 
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produced, if possible, in small mveterate patches of ohrowii^ 
Ringworm that have resisted all other treatment for months, 
or even year's, and not in those oases where the disease 
extends over a large extent of smfa>oe, Croton Oil is the 
best irritant for causing this inflammatory condition.* A 
typical case for the use of Croton Oil would be that of a- 
boy of 12 or 14, very anxious to return to school, but pre- 
vented for months, or even years, by one or two spots of 
very obstinate Bingworm of about the size of a shilling. 
Under these or similar circumstances I most strongly re- 
commend its use. I would add, however, that if Croton Oil 
is used without a due regard to the age of the patient, and 
the extent of the surface involved, it is sure to be brought 
into unmerited disrepute, the fault being not in the Croton 
Oil, but in the person who applies or recommends it in aa 
unsuitable case. 

The best way of using the Croton Oil is as follows : 
a single small spot should be treated first ; the Croton Oil 
should be carefully but thoroughly painted on with a 
small stiff camel's-hair brush ; a few hours afterwards a 
warm poultice should be applied and kept on all nights 
The Croton Oil must usually be applied again the next 
day, followed as before by constant poulticing; a third,, 
and sometimes a fourth application may be necessary ta 
set up the required amoimt of inflammation ; the skin 
should be swollen, boggy, and discharging freely like a 
natural kerion ; the production of this is much favoured 
by warm fomentations and poultices, and as soon as this- 
condition is produced, no more Croton Oil should be 
applied ; frequent warm fomentations is all that is then 
necessary, and when, in the course of a day or two, the- 
inflammation has a little subsided, the stumpy hairs shoulcF 
be extracted entire ; this is easWy done, aa >iYie^ «te iiot \3afe 
most part loose in their follicles, and ca.ii>i)DLeTv\»exev!M$s^^ 
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withont pain. If a good Eerion has been established the 
oure is complete ; if only an imperfect one has been formed, 
the process may, after some time, have to be repeated over- 
part of the same area. I have myself obtained most 
excellent results by this plan of treatment in carefully 
chosen cases, and hitherto have met with no untoward 
consequences. It is, however, well to remember that it i& 
quite possible to produce a slough, and consequently a 
permanently bald patch, by the free use of Croton Oil, 
just as sometimes happens from the application of other 
strong remedies in common use, but with proper care the 
risk is very gmallindeed^ and the pain of the process is' not 
great. 

All points connected with the use of Croton Oil should 
be fully explained to the friends of the patient before the 
plan is adopted, otherwise they are apt to think the case 
has been over-treated. 
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Tinea or Pityriasis vbbsicolor is a parasitic 
disease, very common in adults, though not so in children. 

It generally shows itself in fawn-coloured patches, 
slightly rough and scaly, especially at the edge. The 
disease is most common on the chest, back, and abdomen. 
If the under surface of the scales, treated with a little 
Uquor potassae, be examined with a microscope, the spores 
and mycelial threads of the parasite (Microsporon fur- 
furans) may be clearly seen. Speaking of the fungi in 
Pavus, Tinea tonsurans, and Tinea versicolor, Kaposi says : 
* the morphological differences are not demonstrable in 
detail.' 

The disease is very easily cuied \i7 >iXi^ \<^crw>sN%^«sv ^ 
of treatment, viz., vigoroxis ix\c^\oi\ -^^ ^ ^vbc>& 
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flannel and warm soap and water every day, and then 
when the skin is dry, sponging the part affected with the 
«ulphnrous acid of the Pharmacopceia, either pure, or, in 
the case of patients with delicate skins, diluted with 
an equal quantity of water ; or the hyposulphite of soda 
lotion (45) or sulphur ointment may be used with equally 
good effect. The lotions should be allowed to dry on the 
■sldn. 



URTICARIA. 

Syn: Nettle-rash — Cnidosis — Fbbris Urticata. 

Urticaria, or Nettle-rash, is an acute disease, and 
very apt to recur. It was formerly classed amongst the 
Exanthemata, but is attended with very slight febrile 
symptoms, and differs in many important respects from 
the ordinary exanthematous diseases. 

It may be distinguished from Scarlet-fever and Measles 
by its history, by the absence of affections of the throat 
and air-passages, by the irregularity with which the rash 
is distributed over the skin, by the irritation produced, 
and by the very slight development of febrile symptoms. 

It is remarkable for the diversity of its appearances, 
sometimes developing as a bright red eruption, covering 
the whole of the body, and at others as wheals of a white 
or red colour, and accompanied by a sensation of stinging 
-or itching, but it is usually followed by no desquamation. 
Hebra attributes the production of wheals to the in- 
filtration of serum into the corium and deeper layers 
of the epidermis. Occasionally, the mucous membrane 
<?f the throat is affected, sweWmg "o^ sxiMsttV^ «i?cA ^ta- 
'dnciag a sensation of sufEocation. 
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Hebra says the course of any one eruption of Nettle- 
rash is invariably acute ; but it often happens that fresh 
wheals arise in succession either every day, or at short 
intervals, at any rate before the disappearance of those 
previously developed ; and thus, by constant repetition of 
these attacks, there*is produced a chronic TIrticaria, 

Urticaria is often combined with other cutaneous 
diseases, both acute and chronic, and may thus increase 
the difficulty of their diagnosis. 

The treatment of Urticaria depends upon the nature- 
of the exciting causes, and as these are very numerous 
and diversified, they will require some brief notice. 

They may be divided into those that are direct or ex- 
ternal, and those that are indirect or internal. Among 
the former, we have the stings of insects and plants, and,, 
in children especially, the irritation of pediculi. 

The internal causes include, 1st, mental emotions ; 
2nd, food, particularly shell-fish, fruit, and decomposing 
animal and vegetable matter of all kinds ; 3rd, medicines,, 
as copaiba, turpentine, &c. ; 4th, worms ; 6th, disturbance 
of the menstrual functions. Sometimes Urticaria is en- 
tirely due to affections of the nervous system, and occurs 
at a fixed time in the day, or perhaps alternates with an 
attack of Neuralgia. It is then almost always sympto- 
matic of nervous exhaustion. 

The first indication for the treatment of Urticaria is 
to remove, if possible, the exciting cause. This may 
easily be accomplished when the disease arises from poi- 
soning from shell-fish or other unsuitable food. In this 
case, an emetic or purgative will quickly clear the ali- 
mentary canal and prevent further mischief, while absti- 
nence from the injurious s\\bst».T\Ci^ V^ Xjck&xsxfc 'fcs5«Svssa»' 
from future attacks. 

Chronic Urticaria, the caose ot -wVa.^"^ Ns. ^^^^'^- 

k2 
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•often a very tronblesome and obstinate, though not serious 
malady. Of all the drags that have been recommended 
for its cure, bicarbonate of soda is the most generally 
useful. It should be given in doses of 3ss.-3i. every four 
hours. In some cases, however, the only remedy is change 
of air, or even entire change of residence and mode of 
life. 

When the disease is produced by disturbance of the 
sexual functions, it is sometimes impossible to remove 
the exciting cause, and consequently the malady remains 
for a time incurable. 

The itching produced by chronic Urticaria is often 
intolerable, and, to allay it. Dr. Binger recommends a 
lotion consisting of forty grains of benzoic acid and a 
pint of water as very efficient, or equal parts of the tinc- 
ture of benzoin and water may be used. Boracic acid 
lotion is also useful. 

The most useful formulae are (13), (16), (17), (20), 
(66), (62). 



VACCINIA. 

The virus of cow-pox is believed to be essentially the 

same as that of small-pox, but modified and rendered 

milder by its passage through one of the lower animals, 

such as the cow or the horse. This conclusion is deduced 

from the fact that the efflorescence of the two diseases is 

identical ; and also that Vaccinia protects from Variola. 

It has, moreover, been confirmed by direct experiments. 

On or about the fifth day after vaccination has been 

performed on a healthy infant, a btc^Y dxstmct vesicle is 

seen, having a depressed centie *, t\as n^sSs^^ mosKsaafea V 

size up to the eighth day, wTaen it a^^peai^ ^€X.«agvs^ ^wN 
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dear lymph, and is then in the state of the greatest per- 
fection. On or about the seventh day an inflamed areola 
begins to appear romid the base of the vesicle ; this areola 
enlarges up to the tenth day, during which time the lymph 
becomes opaque ; on the eleventh day the areola begins- 
to fade, and the vesicle to dry in the centre and form a 
hard brown scab, which usually falls oif on the twenty- 
first day. The cicatrix left is permanent, and generally 
presents a dotted appearance. 

The lymph should be taken from the vesicle on the 
eighth day, for the purpose of propagating Vaccinia. If 
several minute punctures be delicately made in the vesicle 
with the point of a lancet, the lymph will ooze out, and 
may be easily collected by applying one end of an open 
capillary glass tube, the capillary attraction being quite 
sufficient to draw up the lymph ; the ends of the tube 
may then be closed by holding them in the edge of a 
flame. Thus preserved, the lymph will keep good for 
many months. 

The arm, near the shoulder, is generally selected as 
the most convenient place for vaccination, but any small 
blemish or mark on the skin may be chosen as the spot 
for the operation, with a view to diminish or obliterate 
the naevus. 

It is still a moot-point whether a single well-developed 
vaccine vesicle will fully protect from small-pox. Hebra 
says : * The only reason for the practice of inoculating at 
several points is to insure that at some of them the opera- 
tion may succeed, and produce a vaccine vesicle. I do 
not believe that it is necessary to obtain several of these 
vesicles in order to give an additional degree of security 
against small-pox.* On the other hand^ atcc«s% «^^^k»s5R^ 
has been brought forward m V\i& xas^os^^^^'^^ ^"^ '^^'*' 
JPrivy Council proving that t^ie TaasLvoixsasi. lassaR^sc^ ^'t^^^ 



102 VACCINIA. 

tection is only secared by three or four well-developed 
vaccine vesicles. 

Another question of great importance is whether 
syphilis can be propagated together with Vaccinia by 
inoculating with vaccine lymph. That syphilitic poison 
has been occasionally introduced from a syphilitic child 
there can be no doubt, but there is no evidence to show 
that syphilis has ever been so introduced when the result 
of the vaccination has been the development of proper 
vaccine vesicles which run a normal course. If pure lymph 
is used, with which no blood is mixed, the risk of propa- 
gating syphilis is said not to occur. 

Modified VACcnriA. — ^When persons having pre- 
viously been affected with Vaccinia are re-vaodnated 
with effective lymph, it occasionally happens that a 
modified form of the disease is produced. In this case, 
the vesicles arrive at maturity on the fourth or fifth, 
instead of the eighth day ; the areolae, which begin to 
fade about the eighth day, are more diffuse, and the 
attendant pain greater than in ordinary Vaccinia ; more- 
over, there is often irritation of the axillary glands and 
considerable febrile disturbance. 

In ordinary cases of Vaccinia no treatment is required, 
care being taken not to rub or irritate the vesicles. It 
often happens, however, that vaccination is attended with 
more or less irritation or inflammation of the skin of the 
arm, leading in some cases to subacute Eczema. Now 
amongst the uneducated classes this is almost invariably 
attributed to some defect in the vaccination. Of course 
there is no foimdation for this h3^thesis, the Eczema 
being merely accidental, and in no way dependent either 
on the nature of the lymph or the manner of vaccination. 
It should be treated with sootlmig a.^p'^ica.YAoii^, «v\s^ «a 
^ead lotion or some mild ointrnfint. 
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VARICELLA. 



Vabicblla, or Chicken-pox, is a contagious disease 
of childhood, frequently occnrring in epidemics. The 
eraption, which usually appears first on the back, is pre- 
ceded by slight febrile disturbance, lasting from twelve to 
twenty-four hours ; it consists of small isolated papules, 
which rapidly become vesicular, and on the second or 
third day these vesicles become opaque, and dry up on 
the fourth or fifth day ; shortly afterwards, the thin scabs 
fall off, so that the course of any one vesicle does not last 
more than six days. The characteristic feature of the 
eruption is, that the vesicles appear in succession, so that 
they may be seen in all stages, some as minute papules, 
whilst others are scabbing. 

Occasionally, some of the vesicles are umbilicated, like 
those of small-pox, and now and then a pit-like scar is 
left ; but this is exceptionaL 

Hebra believed Varicella to be only a very mild form 
of Varioloid, or rather he used the term in that sense. 
Whether or not he was acquainted with the disease known 
as Varicella in England is doubtful. Varicella may be 
distinguished from Varioloid by — (1) The slight pyrexia ; 
<2) That it is especially a disease of children; (3) It 
begins on the back, not on the face ; (4) The vesicles are 
£imall, and last only a few days ; (5) They appear in suc- 
•cessive crops ; (6) It affords no protection against small- 
pox; (7) Vaccination does not afford any protection 
from it ; (8) The disease runs a very short course. 

The treatment of Varicella is of the simplest kind. A 
little saline medicine may be given, and the papules^ a& 
thej appear on the face, may "\oe \«vis3as(^. "wSfia. <»3itfjRstfsc^'» 
with the view of diminishing tlaa n."^ q1 «• ^^»x. 
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In unhealthy children Varicella is sometimes, though 
rarely, followed by the formation of sharply-cut ulcers^ 
I have met with one case of modified small-pox, which 
was followed by the same kind of severe deep ulceration. 



XANTHOMA. 

Xanthoma, or Xanthelasma (|ai^<Js, yellow ; ^Aao-fio, 
lamina), is met with in two forms, (1) as sharply defined, 
flat, yellow patches, and (2) as small raised tubercles. It 
is situated in the true skin, and covered with cuticle. 
The appearance of the patches of Xanthoma has been not 
inaptly compared to * chamois leather.' The most common 
seat of the disease is the eyelids, spreading from the inner 
canthus ; but it is also met with in various parts of the 
body, and is not even confined to the cutaneous tissues. 
The disease has a tendency to affect the skin symmetri- 
cally, and is much more common in adults than in 
children ; indeed, in the laminated form it is very rare in 
children ; in the tuberculated variety it is, however, 
occasionally met with. The disease is more common in 
women than in men; and in the tuberculated form is 
often associated with jaundice. The causes of the 
malady are unknown. Xanthoma, in both its formSy 
consists of fibrous tissue growths infiltrated with 
fat globules ; there is a deposition of fat in and aroxmd 
the fibrous tissue cells, rather than a true fatty 
degeneration. It is this fat which gives rise to the yellow 
colour. The patches have no tendency to become inflamed 
or to ulcerate. The disease can only be cured by removing 
the patch ; this, of course, leaves a scar, and the advisa- 
bility of such a proceeding will depend on the size and 
position of the part affected. 
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DISEASES OF THE NAILS. 

The Nails are liable to be attacked by the following 
diseases : (1) Onychia, or an inflammation of the nail 
and its matrix, which is often of syphilitic origin; 
(2) Psoriasis ; (3) Eczema, chiefly of the pustular form ; 
(4) Favus ; (5) Tinea tonsurans. 

Syphilitic Onychia is met with in two varieties, one 
of which is subacute, and is seen most commonly in 
children under a year old; it is attended with pain, red- 
ness, a discharge of pus around the nail, and more or less 
ulceration of the matrix, which is iollowed by a temporary 
loss of the nail. The treatment consists in the internal 
administration of small doses of grey powder and tonics, 
and locally in wrapping the fingers up in rags, kept con- 
stantly moist with black wash. 

The other form of Syphilitic Onychia is not unfre- 
quently met with in adults, and is thus described by Mr. 
Hutchinson : ' At the root bf the nail a semilunar fur- 
row is seen, which extends across it ; the outermost layer 
over the entire lunula is destroyed, and a ragged border 
overhanging that part is presented by the distal portion ; 
by degrees, as the nail grows, the diseased margin is 
pushed further and further on. The nails appear dry and 
brittle in texture, as is shown by the fissured and broken 
condition of the free edge.' The disease is very chronic, 
and generally attacks several nails symmetrically, and at 
the same tima Usually the matrix is unaffected, and 
therefore the disease is unattended with pain. Donovan's 
Solution may be given internally. 

Non-syphilitic Onychia oi a ae^etfe X^t^ '"^ ^"^^^ !^^%,, 
moD in London, but is said to \>e xaiiXvet ^^'^^'scJ^ ^^^ 
Oax-sphming mills of Beltast. Tix.^oeevo^^^'*'^ 
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was the first to recommend that Onychia maligna, as it 
is called, should be treated by the application of pow- 
dered nitrate of lead to the ulcer. It has since been used 
with great success by Vanzetti, of Padua, and Mr. Mac- 
Cormac, of St. Thomas's Hos|)ital. 

PSOBIASIS OF THE NAIL is indicated in its early stages 
by a loss of transparency ; this is followed by an uneven 
thickening of the nail, which at the same time loses its 
smooth, shiny appearance, and becomes of a darker colour, 
and brittle, so that the edge gets broken and fissured, 
and does not extend beyond the tips of the fingers. The 
disease should be treated by the internal use of Fowler's 
Solution. I have occasionally met with Psoriasis of the 
nails without any sign of it on the skin, but cases of the 
kind are far from conmion. 

Pustular Eczema of the margin of the nail (parony- 
chia) is common in strumous and weakly children, who 
require good food and tonics. Indiarubber finger-stalls are 
useful. 

BINGWOBM OF THE NAILS is far from common, but is 
occasionally met with in children suffering from Tinea 
tonsurans on other parts of the body. The treatment con- 
sists in scraping the nail until it is thin, and then applying 
sulphurous acid, or, still better, in thoroughly soaking 
the nails by means of lint kept constantly wet with the 
Hyposulphite of Soda lotion (45) under thin gutta-percha. 

Change in the Form of Nails.— Longitudinal and 

transverse markings and other irregularities are often 

developed in nails, as the result of some altered state of 

nutrition, or from injury to the nail. The exciting causes 

of these irregularities may be some general illness, or 

more frequently a local lesion. In the latter case the 

nail may remain permanently distot^e^, «b!Sl >iJaa x^-msyq^ 

of it produce no satisfactory xeaxxVt. ^omfe\Kxs^«& x^aS^ 
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become much thickened and very rongh, ceasing at the 
«ame time to grow in length, so that the free edge of the 
nail becomes continnons with the neighbouring cuticle. 
This is more common in the foot than the hand. The 
only plan of treatment is to scrape down the surface of 
the nail from time to time, and so reduce it to a conve- 
nient thickness. 

Dr. T. Fox says: *The ingrowing of a toe-nail is 
«asily cured by softening it, and then scraping off as 
much as possible, so as to thin it in the middle.' A simi- 
lar plan may be conveniently adopted in order to remove 
splinters imbedded under the nail. The nail should 
be scraped quite thin over the splinter, and then cut 
through ; the foreign body may thus be removed almost 
without giving pain. 



SHORT DESCRIPTIONS AND DEFINITIONS. 

Aca/nt8 (jLKopif a mite). A genus of minute animals 
belonging to the Arachnides. 

1. Aoa/rus cmtvmnalis. The harvest bug, which 
attacks the legs during the harvest season, producing 
considerable irritation. It burrows, but does not 
propagate its species in the cuticle. 

2. Acar%b8 folUeulorv/m (so called), or the Demo- 
dex folliculorum, is found in the sebaceous follicles. . 

3. Acarus Soabiei, OT Sdroaptes hamifiis. The itch- 
mite. 

Aohorion. A term derived from Achor, denoting a 

parasitic fungus. 

Aorodynia, A disease 8om'&^\vafe\,T^'8>^Ts^5^&SL%^^S5ssw'^».^ 
wbicb was epidemic in Paris m\%V^,«a2^ ^^ ^k^co^^rSO^^ 
Alibert, 



I 
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Agrius (Sypios, fierce), signifying inflamed. 

Albino, A person in whom the skin and hair an 
wliite from a deficiency of pigment, and in whom th< 
eyes appear pink from an absence of the pigmentary 
matter in the choroid. 

Aleppo Boil is a name applied to a disease which i 
very common in Aleppo and some other oriental towns 
Its exact nature has not yet been determined ; but it ii 
certain that it is not a form of syphilis, as some hay< 
snpposed. 

Alopecia, baldness; derived from iiKthrri^, a fox, ii 
whom the hair fsdls off in mangy places. 

Alplufs (&A^^, white). A term applied to Psoriasis 
from its white appearance. 

Anthrax (^&v6pa^, a bnming coal). A carbmicle. 

Area. An open place ; hence, a bald patch. 

Bailers' Itch. A form of Eczema affecting the hands. 

Barbadoes Leg (Bncnemia tropica). A disease com 
mencing with inflammation of the Ijrmphatics, and leading 
to hypertrophy of the fibrous tissue of the legs. 

Bleb, See Bulla. 

Briohla/yers* Itch. A form of Eczema similar t< 
Rakers' Itch. 

Bromidrom (fip&fios, a stench ; iBpds, sweat). Foeti( 
perspiration. Synonym, Osmidrom, 

1. Bromidrosis wiiversalis. Under this head 
Hebra says, are to be reckoned those cases in whid 
there arises from the surface of the skin a foeti< 
exhalation, of which we cannot indicate the specia 
source, the patient being in other respects healthy. 

2. Bromidrosis looalis. This especially affects th 
genital organs, the perinseum, feet, toes, and axillaE 

In the treatment of this ^seaa^, ttftopft-o^ ^Xass] 
^nd zinc powdering -wiW \)ft ioMiA \iSfe^^iV. ^ 
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Hebra*8 *Skin Diseases/ vol. i., p. 89 (Sydenham 
Society) ; and also page 50 of this book. 

Buonemia (^$ov-, augmentative; larfifirif leg). Bulky 
1^. Syn. jBarhadoes Leg, 

Bulla (a water-bubble). An elevation of the epidermis, 
containing in its interior a transparent or yellow fluid ; it 
is distinguished from a vesicle by its larger size. 

QdviHes. Baldness of any kind, but especially the 
baldness of old age. 

GmUies {amuSt hoary). Greyness of the hair. 

Ckloagma {x^^C"» ^ ^ P*^© green). Formerly a 
synonym for Tinea or Pityriasis versicolor, but now used to 
signify pale pigmentary colourations. 

Oin4fulum (a girdle). Applied to Herpes Zoster or 
Shingles. 

Clamis (nail). A com or hard conical mass of homy 
cuticle, which presses on the sensitive structures of the 
true skin, causing considerable pain. 

Cnidosis (kvI^, a nettle). Nettle-rash. 

Comedones {comedo, a glutton). A term applied to the 
concreted secretion of the sebaceous glands. It may be 
squeezed out by pressure of the fingers, in the form of a 
little cylinder which has acquired the popular designation 
of worm or g;rub. 

Condylomata. A term applied to warty growths. It 
is also commonly applied to those syphilitic growths that 
are known as mucous tubercles. 

Cnuta laotea (milk crust). A term formerly applied 
to a variety of Eczema of the face in children. 

Crusts are formed by the drying up of fluids exuded on 
the surface of the skin. Their thickness, colour, and 
general appearance depend on the \i«A?Qai^ "axi^ ^sjiacciGiH^ ^ 
the exuded material. Thua setovis ^^'^ ^iv'ei^Nxi^a ''^^^^ 
brownish scabs. Sebum forms ^aX- laxasS^^^^^^''::^^'^'®*^"'^^^ 
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those oonHititins: of pua are thjok and of a yellomsh -green 
and brown colour. If blood be mixed wiUi Che dryinj; 
fluid, the onist is blaulc. 

DoHdriJf. A aooriinesfl, auoh as is seen in Pitj riii.ais of 
the scalp. 

Dartre (iapTit. fla/eil). (?) A French word applied 
popularly to all aldn diseases, but strictly including- only 
Liciien, Ecmma, Psoriasis, and Pityrituaie. A tendenc)' to 
these affections is called a Dartrous diatbcaih. 

SaHodew faUifruhtviit (JSjiiiis, fat ; SJucru, I bite). Ad 
animal found in sebaceous matter, t^ee Ai^artu, 

HMInatitil. Inflamm atinn of the akin. 
Dennatopht/taa (Hpim, sian ; ^wiii', a plant). A v( 
tablo paisaite, such aa tho fan^is of Favus. 

.Demtato:aia (_Sipiia, hHd; fum', on animal). AiiiuifU 
pansites, such as thti Acarue Scabiei. 

Dracmievhu (dim. of draeo, a dragon). The Klaris 
medinensis or Guinea worm. 

Dytiilrori* is a form of local HyperidrosiB which m 
in the hands, and gives rise to more or less Ejccema. 
Kltphantiofifi {i\iifia, an elephant). 

a, Oraecornm (tme leprosy) is a chronic di»«s*e 

affecting the system generally, but especially the 

sikin. It is attended with recurrent febrile 

attacks resembling flgae, and leads to gTBdnal 

ftmntnral changes in the shin, mucdus membraov. 

nerves, and other tissue. Under certain favour' 

able conditions it in probably inoculable, 

B. Arabum (Barbadoen Leg} is a diiteane whleb 

results from the obstmction of the lymphatics 

of some part of the body, snnh as the left, 

arm, or scrotum. It \ett^ to great enlargement 

of the akin and coivnecO'iC toaoe irt ft« \\tth 

affected. 
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JSpkelis, In the plural, spots or freckles which stud 
the face 

Epvioa (Jhri, upon; ^£01^, an animal). Animal para- 
sites, as Pedicnli. 

ErytheTnaUms rashes are those which cover portions of 
the skin, as large or larger than the hand, and disappear 
nnder pressure {ip^Orifia, redness). 

Exanthemata (^i^dyBrifiOf an eruption). Usually applied 
to acute febrile diseases attended with eruptions, such as 
Scarlet- fever and Measles. 

Mscoriations depend on the removal of the epidermis, 
by which the corium is exposed ; there is no loss of true 
skin, and therefore they heal without forming cica- 
trices. 

Fibnvnui, Fibrous molluscum. 

Filaria medinensis. The Guinea Worm is here only 
now and then met with in people who have been in 
coTintries where it is common. It attacks the legs, and 
when it first bores into the skin is very small; subse- 
quently it may attain a length of 18 inches or more. It 
should be carefully and gradually removed by winding it 
round a piece of card, an inch or so daily, great care being 
taken not to injure it by breaking it. 

FUaria sanguims hommis is one cause of Elephantiasis 
Arabum, by blocking the lymphatics. 

JFrambcesia {framboise, a raspberry). The Yaws, a 
clisease of hot climates attended with raspberry-like 
tubercles. 

FwtwmmIam (dim. fwr, a thief). A boil or small 
tumour of the skin, suppurating imperfectly, and contain- 
ing a central core or slough« 

€hetta rosea. A term applied to iLC>\i^ ^t^^feavKKs^.. 
Hordeolum, or sty, k Bw^\^Mi%» ^t^j^^^jr^ ^^ "^^^ 
JJamed Meibomian gland ot t\ift e^^\^. 

\.1 
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Horri'pook. A term applied to a modified fonn of 
Small-pox, in which the vesicles shrivel and dry up. 

Horm are usually sebaceous in origin. 

Hydroa, A name sometimes applied to a cutaneous 
disease consisting of numerous and generally isolated 
wheal-like elevations of the skin, which appear symme- 
trically on various parts of the body; most of these 
elevations have vesicles in the centre. The disease is 
probably allied to or a variety of Erythema multiforme. 
Another form of disease is also described by Bazin as 
Bullous Hydroa. This latter disease has been described 
by other writers under different names, such as pemphigus 
pruriginosus, herpes gestationis, pemphigus hystericus,. 
&c., which are all varieties of the same disease. 

Hyperidrom (^irdp, in excess ; and Viputns, sweating). 
Excessive sweating. 

Xerion (jcripiov, a honey-comb). A term applied to a 
modified form of Tinea tonsurans, when the follicles be- 
come inflamed and pour out a viscid secretion. 

Lentigo (lens, lenUs, a lentil). A freckle. 

Leukoderma (white skin). A discoloration of the skin 
from unequal distribution or deficiency of pigment. 

MacuUs (spots) * include every change in the normal 
colour of the skin arising from disease, and not uniformly 
distributed over the whole surface of the body.' They 
may arise from various causes, such as haemorrhages, as in 
petechias and the spots of purpura, or from alterations in 
the pigment of the skin, as in freckles. 

Microsporon (fiiKp6s, little ; <rir6pos, seed). A generic 
term for certain parasitic fungi found in T. versicolor. 

Milium (millet-seed), syn. Grutum. Little white 
^dobulax bodies, formed by a distended sebaceous gland. 
M?rph<sa (/iop<p4i, form). A.teTrQ.\.\i'aA»\ia»\««Q.«^'^^ 
to several distinct diseases oi tYi© akm, \i\A.xiQi^ ^asviaSi^ 



«iQORT DESCRIPTIONS AND DEFINITIONS. 113 

•employed to denote a rare disease in which a peculiar 
white wax-like fibrous tissue is formed in the skin. It is 
the same as Scleroderma and Addison's Keloid. The 
latter is a local form of the disease especially liable to 
<xsciir in the skin of the female mamma. In diffuse 
Scleroderma the skin becomes very hard, so that it cannot 
be easUy pinched up between the finger and thumb ; and 
the movements of the joints of the parts affected are in 
consequence much hindered. There is little constitutional 
-disturbance, and the progress of the disease is slow. The 
tendency of the malady is to ultimate spontaneous 
recovery, but it is sometimes followed by atrophic changes 
in the skin. 

Mycetoma, The fungus foot of India. 

Onychia (5yv|, the nail). Inflammation of the matrix 
of the nail. 

(hndd^otis {off/i-fi, odour; VipatriSy sweating). Fcetid 
perspiration. 

Papule, A very small, solid projection in the skin. 
It may be formed, 1st, by an enlargement of one of the 
existing natural papillaB of the skin ; 2nd, by exudations 
. or hsemorrlu^ into the Bete mucosum ; 3rd, by exuda- 
tion around the hair follicles. Papules formed in this 
latter way, by inflamed follicles, generally last as papules 
but a short time if the exudation chiefly consists of serous 
fluid, but longer if the exudation is of a solid nature. 
Those which result from the growth of cutaneous papillse 
may be altogether persistent. 

Pellagra, Italian leprosy. A disease of the general 
system, the eruption being only a secondary symptom; 

Pernio (a chilblain), a form of erythematous infiaui- 
mation caused by cold. 

/?^^^?>8i^ C/;d^e^w, Italiai^ a ^eauAsvJL^V ^^'^'^^^'^ ^^^ 
of ex/z;avasated blood, having tVv^ ajgpfi^^'^^^^ Q/i'^«»' 

1.S 
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PUca PoUmica, Probably neglected pustular eczema^ 
in which the hair is much matted together. 

PompM. See Wheals, 

Pustule. This i€ a small collection of pus, covered 
only by cuticle. It differs from a vesicle in containing 
pus instead of serous fluid. 

Roseola. A bright pink rash due to some febrile or 
constitutional disturbance. 

Rbtheln or German Measles. This is a definite febrile 
disease of a mild type. It is very contagious. It 
resembles measles of a mild kind, but affords no protection 
against that disease, nor does measles protect from 
Rotheln. The different epidemics of the disease have 
varied in severity and in other minor points. The 
enlargement of the glands of the neck is a characteristic 
feature. It has been regarded by some as a second attack 
of common measles, modified by a previous attack of that 
disease, but, apart from its distinctive features, it quite as 
often precedes common measles as follows it ; this fact is 
of course quite fatal to the view above stated. For a 
fuller account of the disease, see my paper in the La/Met, 
1874. 

Soa^s (cicatrices) are the structures which replace 
skin that has been destroyed. They are distinguished by 
their hardness, the absence of pigment,, hair and skin 
glands. 

Squama (scales) are formed of the outer semi-detached 
layers of the cuticle, 

Steatozoon (ardap, fat ; (mv, animal). The animal 
found in the sebaceous ducts. See Aca/nis. 

JStidamina. An eruption of vesicles, the result of 
excessive sweating, 

^i/iea (any gnawing woxm"). T\ie ^viti«t\^ X-^tm 1^\ 
^osretable parasitic diseases. 
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Tubercle. A solid swelling in the skin, varying in size 
from a mustard seed to a hazel nnt, and covered with 
epidermis. 

VeHole. A small elevation of the outer layer of the 
epidermis by transparent or milky fluid. An essential 
characteristic of a vesicle is its size, which does not 
exceed a large pin's head. Large elevations of the same 
nature are called bullae. A vesicle never exists long as 
such, but either bursts, or its fluid contents are reabsorbed 
or become Converted into pus. 

Wen. The term is usually applied to small encysted 
tumours. Atheroma is a synonym for Wen, but is used 
also in a different sense, and should therefore not be 
applied to tmnours. 

Wheals (pomphi) are solid forms of eruption, which 
are slightly raised above the surface of the skin. They 
are generally red or white, and about the size of a shilling,. 
or larger. They are produced either by congestion of the 
vessels and serous exudations into the superficial layers of 
the cutis, or by * spasms of the dermic structure,' what- 
ever that may mean. 

Xeroderma (J^pSs, dry). A disease characterised by 
dryness and scaliness of the skin. 

Zymatio (C^/it?, leaven). A term applied to acute con- 
tagious diseases. 
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FORMULAE. 

(1) BaVntmim alkaUnvm, 

^ Potassse carbonatis 

Sodae carbonatis 

Aquae caLidae 

Dissolve. 

Used in Psoriasis and Ichthyosis. 

(2) Balneum potassee sulphwata. 

^ Potassae sulphoiatas 

Aquae calidae 

Dissolve. 

Used in Scabies. 

(3) Balneum sulphwris composittim. 

]^ Sulphuris praecipitati 

Sodae hyposulphitis 

Acidi sulphurici diluti .... 

Aquae •. • • . . • . • 

One pint to be added to thirty gallons of wa 
in Scabies. 

(4) Cauttieum acidi chromici, 

J^ Acidi chromici 

Aqnss , 

Mix^ 

Used as a caustic for warts, &.c. 



11, 

(6) CMuHetvm hydrargyri nitratis. 

9> Hydiaxgyri fi, oz. j. 

Acidi nitrici (sp. g. 1*40) . . . . fi. oz. ij» 
Dissolve. 

Used as a caustic in Lupus, Acne, &c. 

It sbonld be applied carefully with a small glass brush» 

(6) Cauttiown acidi argenioH, 

]^ Hydrargyri cbloridi oz. 2^. 

Hydrargyri bisulpbureti . . . gr. 40. 

Acidi arseniosi . . . . gr. 60. 

Mix. 

Used as a caustic for Lupus. 

It should be made into a paste with a little water 
and then applied with a brush. 



. && gr. 60, 



(7) Electtumwm sulpkuris, 

^ Pulveris coriandri ' 

— ^— jalapse 

zingiberis 

■ gly(^nrrhiz8s 

Potassse tartratis acidss ) aa 1 

Sulphuris sublimati ) 

Theriacse oz. 4 vel q. s* 

Mix. 

Dose : gr. 60 to gr. 120. 

(8) EmpUigtrwm msr&uriale, 

Hydrargyri • • • . . . • oz. 3. 

Olei terebinthinai fi. oz. jss. 

Emplastri plumbi .... 
: thoroughly. 
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Most commonly used in the. treatment of Syphilided. 
In hard chancre it is the hest local application, and can 
be conveniently used when spread on linen and wound 
round the penis. It is very useful in enlargement of the 
inguinal glands previous to the formation of an abscess. 
It is indicated in squamous and ulcerated forms of cuta- 
neous Syphilides, when its value may be shown by cover- 
ing one portion of ^the affected skin with the plaister and 
leaving the other exposed, when it will be found that the 
former soonest recovers. It is very advantageously applied 
to the condylomata of children and in Psoriasis palmaris. 
It is also useful in many chronic non-syphilitic skin 
affections, especially Sycosis, Acne indurata, and Lichen. 

(9) Hdugtus aoidi carholiei. 

^ Acidi carbolici . . . . . . gr. 2. 

Glycerini min. xxz. 

Aquae carui fl. oz. j. 

Mix. 

Used in Psoriajsis. 

(10) JSia/ugtu8 oanthaHdU. 

J^b Tincturae cantharidis min. vj. 

Liquoris arsenicalis min. iij. 

Aquae anethi . . . . . . fl. oz. j. 

Mix. 

Used in chronic Eczema and Psoriasis. 

(11) Ha/iistus cinohoruB cum helladminu, 

^ Extracti cinchonas flavae liquidi . . . min. v. 

Acidi nitrici diluti min. iij. 

TinctvucsQ beliMonnae . . . / • min. iij. 

^qu3e ad fl. oz. 88. 

Mix. 

^ose : n, oz. ss. for a child irom \ to 1 ^«»x%. 



lO 
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(12) HauitMi eopaib^e, 

Ifo Oopaib® min. 

liqnoris potasses min. zv. 

Mndlaginis fl. dr. ij. 

AquBB cami • • ad fl. oz. j. 

mz. 

Used in Psoriasis. 

(13) Hianttus effervesoens. 

(1) 

9> Magnesise sulphatis gr. 30. 

Sodas biqarbonatis g^. 30. 

TinctursB zingiberis min. z, 

Aqtue •.,..... fl. oz. j. 

(2) 

Acidi tartarici gr. 20. 

Aqnse ........ fl. oz. ss» 

Two tablespoonfols of tbe flrst to be taken with one of 
the second while effervescing. 
Used in Eczema, Lichen, Sec. 

(14) Sia/iutu8 ferri arsenioalU. 

• 

9> Vini ferri • fl. dr. j. 

Liqnoris arsenicalis min. iij, 

Syrupi anrantii fl. dr. j. 

Aqnseanethi adfl.oz.j. 

Mix. 

Used in Eczema, Psoriasis, &c. 

The same with Ammonio-citrate of iron instead of 
Vinmn ferri. 



mi 
mi 
ad 
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(15) JBdtuttu ferri aperiens. 

^ Ferri snlphatis ....... gr 

Magnesise snlphatis 

Acidi snlphnrici dilnti . 

Tinctorse zingiberis 

Aquae menthse piperitae 
Hix. 

Used in Eczema, and Acne. 

(16) B.a/ustu» hydra/rgyri iodidi, 

^ Hydrargyri perchloridi . . . . gr 

Fotassii iodidi gr 

TinctnrsB iodi- .. . .• . . . mj 

Infosi caryophylli . .• . . , fl. 

Mix. 

Used in Syphilides. 

(17) Hcmstus magnesia cum oolohico, 

1^ Magnesise snlphatis gi 

Magnesise carbonatis levis . . ' . . gr 

Tinctnrae colchici s'eminnm • . , , m: 

Aquae menthae piperitae . • . . fl. 

Mix. 

Used in (ronty Eczema, Psoriasis, &c. 

(18) HoMStus olei Ttiorrhuce cum. cunenico, 

flb Olei morrhuae ^. 

Vitellmn ovi. 

Liqnoris sodae arseniatis .. . . . fl. 

Sympi fl. 

Aqnae • • . • . . . . . • . ad ; 
Mix. 

Used as a. tonic for children. 
One drachm contains about t^wo miuVms oi \Jafi 
i>oda3 arseniatis. 
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(19) JBaiugtus potauii iodidi. 

9> Potassii iodidi • , • . • . gr. 5. 

AmmoniflB carbonatis . . . » gr, 5. 

AqiuB fl. OSS. j. 

Mix. 

Used in Syphilides. 

(20) ffaustus pctasiii iodidi arsenicaUg, 

^ Liqnoris arsenicalis » . . . . min. iij. 

Potassii iodidi gr. 5. 

Potassss bicarbonatis gr. 5. 

AqttBB fl. oz. j. 

Mix. 

Used in chronic Eczema, Syphilides, and Psoriasis.. 

(21) Z&Ho aeidi oarhoUoi, 

Ifo Acidi carbolici liq^efacti • , • . fl. oz. ss. 

Aqii» destillatas ad O j. 

Mix. 

Used to allay itching, and in the treatment of Eczema, 
Lichen, and Ulcers. 

(22) Latio aeidi mVphmron, 

^ Acidi snlphnrosi fl. oz. iv. 

AqnsB destillatae fl. oz. iv. 

Mix. 

Used in all parasitic skin diseases. 

(23) Latio aeidi nitriei. 

^ Acidi nitriei dilnti fl. dr. iij. 

Tinctm^ opii fl. dr. ij. 

Aquas . .. . . . , • • ^\. 

Mix. 

Used to allay itching. 
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(24) LaHo dlhrnkiu. 

IJfc Hydrargyri perchloridi • i 

Ovum nnmn. 

AmmonisB hydrochloratis 

Aqnse destillatae .... 
Mix, rub well, andfiUer. 

Used in Acne, Pityriasis, Freckles, dca 



. gr. 2^ 



gr.GO. 

fl. oz. vj. 



(25) Lotto amygdaUe. 
^> Hydrargyri perchloridi 



gr. 3. 



Ammoniae hydrochloratis 


' gr. 3. 


Emnlsionis amygdalae .... 


. fl. oz. vj. 


Mix. 




Used in Acne, Freckles, &c. 




(26) Lotio atropia. 




J^ Atropise snlphatis 


. gr. 1. 


Boiacis 


. gr. 120. 


Glycerini 


. fl. oz. ss. 


Acidi hydrocyanici dilnti 


. fl. dr. j. 


Aquae floris anrantii .... 


. fl. oz. ij. 


Aquae destillatae .... 


ad fl. oz. xij 


Mix. 




Used to allay itching, &c. 




(27) Lotio belladonna. 




j^b Extracti belladonnas .... 


. gr. 60. 


^^1235 f erventis 


. fl. oz. viij 


Ac/di bydrocyajiici diluti 


, fl. dr. j. 


m^. 





^sed to allay itching. 
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(28) latio cahU sutphm'eti, 

1^ Galcis vivas lb. j^. 

. Sulphuris . . • ....... lb. ^. 

Goque cum aqnae O v. 

Evaporetur ad O iij. 

Used in Scabies and other parasitic diseases. 

(29) Zotio caleis ewm sul^hwre, 

1^ Spiritns camphorae fl. dr. ij. 

Sul^diiiris prsBcipitati oz. ^. 

Liqnoris caleis fl. oz. iv. 

Mix. 

Used in Acne. 

(30) Latio oantharidis, 

9} Aceti cantharidis fl. oz. ij. 

Acidi acetici • fl. oz. j. 

Aquae rosae fl. oz. iij. 

Glycerini fl.oz. ss. 

Mix. 

Used as a very strong stimulating lotion for the hair. 

(31) Zotio oarbonis detergens. 

9> Liquoris carbonis detergentis . . . fl. oz. ss. 

Acidi hydrocyanic! diluti . . . . fl. dr. j. 

Glycerini . fl. dr. ij. 

Aquae ....... ad fl. oz. xij* 

Mix. 

Used in tczema, and Pruritus. 

(32) Zotio owpri stUphoHs, 

1^ Oupri sulphatis . . . . . gr. 20. 

Aquae laurocerasi fl. oz. x. 

Mix. 

Used in Eczema. 

m2 
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(33) Latio glyoerim horaois, 

9> Glyceriniborads . . . . . .fl.oz.ij. 

Aqnse • fl. oz. iv. 

Mix. 

Used in EczezDa. 

(34) LaHo hfdrarffyri perekloridi. 

jjj Hydrarg^cri perchloridi . , . • . gr. 10. 

Bismathi sabnitratis gr. 120. 

Spiritos camphoTse fl. dr. ss. 

Aqiue • Oj. 

Mix. 

Used in parasitic diseases and Acne. 

(35) LoHo hydrargyri jperchloridi oomp, 

j^ Liquoris hydrargyri perchloridi . .fl.oz.8s. 

Acidi nitrid dilnti . . . . . fl. dr. ss. 

Aquae ad , , . . . .fl.oz.vj. 

Mix. 

Used for fissured tongue. 

To be applied with a brush. 

P m 

(36) Latio old eadim, 

IJb Acidi hydrocyanid diluti .... min. xL 

Olei cadini fl. oz. j. 

Saponis mollis oz. 2. 

Olei rosmarini fl. dr. jss. 

Aqu8ead •..,.. fl.oz.vii]. 
Jfix. 

To be rabbed firmly over the pax\>^ «£i&cXfi)^ m-^iA. «sA 
morzimg. Used in chronic Etczema. aiiA."5»on30j&\a. 
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(37) I/ftio phmiJbi eum opio, 

^ Liqnorifl plmnbi snbacetatis dilnti . . O j. 

Pnlveris opii gr. 30. 

Mix. 

Used in Eczema and Ecthyma. 

(38) ZoHo plumbi subaeetaUs, 

^ liquoris plumbi subacetatis • . . fl. oz. ss. 

Vitelli OYomm dnomm. 

Aquas sambnci 01. 

Mix thoroughly. 

Used as a lotion for the &ce in Pityriasis^ Sec 

(39) ZoUo ptftassae ca/ugHoa, 

9, Potassss causticsB gr. 5. 

Acidi hydrocyanici dilnti .... min. xxx. 

Aqnse rosse fl. oz. j. 

Mix. 

Bnb a little firmly over the eruption night and morn- 
ing, and when the itching is severe. Used in Chronic 
Eczema. 

(40) LaHopatassa carhanaUs, 

^ Potassse carbonatis oz. 1. 

Glyceiini fl. oz. j. 

Aquas adfl. oz,viij. 

Mix. 

Used in Acne. 

(41) Lotio potoisa gvUphwrasUB. 

Yjo Potassse sulphuratae . . . . . ^« 9Q. 

Aquas '^.«u,-ccv 

Mix, 

Used in scabies and iintaXA^ ^Voi. ct^^^^ss^^- 
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(42) LcftAo Mosmarmi* 

^ Olei amygdalae dulcis ^ 

Liquoris ammonise f ortioris j ' 
Spiritns rosmarini .... 
Aquae ....... 

Mix. 

A stimulant for hair. 

(43) Lotio soda Mearbonatis* 

^ Sodas bicarbonatis .... 

Acidi hydrocyanici dilnti 

Aquae sambnci 

Mix. 

Used in Pruritus, &c. &c. 

(44) Zotio soda ehloratee. 

]^ Liquoris sodae chloratae 

Potassae carbonatis .... 

Aquae floris aurantii ad 
Mix. 

Used for Freckles, &c. Also as a gargle. 

(46) I/otio soda hyposul^hitu, 

1^ Sodae hyposul^hitid .... 

Aquae 

Mix. 

Used in Tinea versicolor, &c. 

(46) IdfHo mud chloridi, 

^ ^mci cbloridi 

^9ua3 .... . » 

Mir. 
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(47) Zotio zinoi oxidi, 

^ Liqnoris plmnbi snbacetatis . . . fl. dr. 

Zinci oxidi gr. 12 

Glycerini fl. oz. ; 

Aquae sambnd O j. 

liiz. 

Used in Eczema, Pityriasis, &c. 

(48) Zctio zi/noi sulphatis. 

^ Zinci sulphatis gr. 30. 

Zinci oxidi gr. 60» 

Pnlveris acacias q. s. 

Aquae sambnci O j. 

liix. 

Used in Eczema, &c. 

(49) Pasta ea/nvphyra, 

, Gamphorae . gr. 40. 

Pnlveris zinci oxidi oz. ^. 

Glycerini fl. dr. ij. 

CkxshiniUini. . . . . . . gr. 2. 

Olei rosae min. iij. 

c. 

Stir the mixture before using it. Sinear a thin layer 

' the inflamed parts twice or thrice daily. Used in 

)ma. 

(60) Patta oarUharidifUB, 

ntharidinae gr. 2. 

iritus vini rectificati . .. . . fl. dr. ij. 
Ive and add— 

<nal acetic add dr. 6. 

id as a blister fluid— to be applied with a bmabL. 
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(51) PattajnditUqvida, 

R> Picis liquidse ) ^ 

^ ^ , , . A fl. 02. 88. 

Vel olei msci j 

Glyoerini amyli f . fl. oz. ij. 

Mix. 

Used in chronic Bczema and Psoriasis. 

(52) Poita 0ki eadini, 

^ Olei cadini ) a« a «„ „„ 

^^ . , \ aa fl. oz. 88. 

Olei morrhiuB ) 

Mix. 

Used in chronic skin diseases. 

(53) Pasta zinci cMoridi, 

1^ Zinci chloridi gr. 480. 

FarinsB gr. 120 vdi q. s. 

Liqnoris opii sedativi) ^ 

„ ^ *^ I- . . . . fl. oe. 11. 

Vel aquae ) 

Mix. 

Used as a caustic. 

(54) PMla aoidi earboUei, 
^ Acidi carbolici • . . : . gr. ij. 

GlycyrrhizsB g'* ^i- 

PnlveriiS tragac. comp q. s. 

Glycerini q. s. 

Mix. 

Used in Psoriasis and chronic Eczema. 

(55) PikUa atiatiea, 

^ Acidi arseniosi gr. 1. 

Piperis nigri . . -, » • . gr. 80. 
Acacise g^mnmi . . . . . q. s. 

Mix the aisenions acid and pepper thoroogUy in an 
iron mortar, and then add powdered gum aeaoia enongh 
lo make 30 pills. Used in Psoriasis. 
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(66) PiMa Iifdrargpri hicyamdi, 

^} Hydraigyri bicyanidi gr. 1. 

Extract! gentianse gr. 30* 

M!z. DiTide into 16 pills. 

Used in Syphilides. 

(57) Pilula hydrargyri iodidi rubric 

9> Hydrargyri iodidi rabri . . . . gr. 1. 

Filnlse quiniss gr. 36» 

Mix. Divide into 12 pills. 

Used in Syphilides. 

(58) PUula hydrargyri iodidi viridis. 

9> Hydrargyri iodidi viridis . . • . gr. ^. 

Extract! lactncss gr. 3» 

Mix. 

Used in Syphilides. 

(59) PiliUa pids Uqwida, 

Ifo Picis liquids « . • « • . fl. dr. j. 

Ptdveris glyoyrrhizae gr. 30. 

Mix. Divide into 20 pills. 

Used in Psoriasis and Eczema. 

(60) Pulms aoa^cia gvmmi* 
Used to sprinkle on sore nipples. 

(61) P%M8 amyli, 
^, Zinci oxid! gr. 180,. 

Pulveris amyli . , . * . . . gr. 180. 

Gamphone gr. 30* . 

Spiritus vin! rectificati . . . . q. s. 
Mix so as to form a powder* 

Used in Eczema. Sprinkle a little on the part (to allay 
the burning heat); then poultice. 
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(62) PuMi HtmutM, 

^ Bismnthi nitratis . gr. 10. 

SodsB bicarbonatis . . ^ . . . gr. 20. 

Pulveris zingiberis gr. 2. 

Mix. To be taken in a little water. 

Used in Urticaria, Dyspepsia, &c. 

(63) Solutio hydra/rgyri Hoyanidi, 

^ Hydiargyri bicyanidi . . gr. 10. 

Aquae destillatae li. oz. 1. 

Mix. 

Used with a brush for Syphilitic sores of the tongue, &c. 

(64) SpirUus ooiM owrhoUei, 
]^ Acidi carbolici gr. 120. 

^^y^^^l 8Afl.oz.j. 

iEtheris ) 

Spiritus vini rectificati . . . . fl. oz. vj. 

Mix. 

Used in Eczema squamosum and Psoriasis. To be 
applied with a brash. 

(65) Spiritus argenti nitratis* 

J^b Argenti nitratis gr. 15. 

Spiritus setheris nitrosi . . . fl. oz. j. 

Mix. Applied with a camel's-hair pencil. 

Used in Eczema. 

(66) ^pvritus old oadmL 

j^ Olei cadini fl. dr. iij. 

Spiritus vini rectificati . . . . fl. dr. iv. 

Saponis mollis (viridis) . . . oz. ^. 

OJeJ Javandnlsd ...... min. xx. 

-iCx'. Applied with a bmsli, or T\iL\>\»dL ^^ mVi XJoa ^}»sv. 
Osed in chronic Eczema. 
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(67) SpirUus olei ruwi, 

yfo Olei rusci fl. dr. iv» 

Spiiitus yini rectificati . . . . fl. dr. iv. 
Olei rosmarini min. zx. 

Mix. Applied with a camers-hair brush. 
Used in chronic Eczema and Psoriasis. 

(68) Spvrituspicis liq^dtUe. 

^ Picis liquid© fl. dr. iij. 

Spiritus vini rectificati , . . . fl. dr. v. 

Mix. . To be applied with a camers-hair brush in chronic 

Eczema and Psoriasis. 

(69) Spirittis saponis. 

Ijo Saponis viridis oz. 1. 

Spiritus tenuioris fl. oz. jss, 

Olei lavandulae min. xx. 

Dissolve the soap in the spirit, filter, and add the oil 
of lavender. 

(70) Spvritus sa^ponis cum pice, 

Yfo Picis Uquidae ) « . 

o • • Aiis A« f • • • • • aan. oz. J. 
Sp. vini rectificati J 

Saponis mollis oz. 1. 

Mix. 

Used in. Eczema, Psoriasis, &c. 

In the preparation of ointments, the * lard * should be 
perfectly fresh, and well washed to remove all salt. 
Vaseline may be used instead of lard with advantage for 
those ointments which do not contain tar or much carbolic 
acid. 

Ointments should be generally a^^li^s^oiCL \a%<st ^css5s», 
and only to the parts affected, ^\i\s2ci ^Q^iv-^>afe -«e?s:5'jfts&^e^ 
from the air as much as poBS\\:^e, 
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(71) Ungtbentvm acidi carhoUoi. 

^ Addi carbolici . . . . . gr. 60. 

Unguenti zinci oz, 1. 

Mix. 

Applied on linen, and well covered from the air. Used 
in Eczema and Psoriasis, kc 

(One of the most valuable ointments.) 

(72) Unguentum aljmm, 

^ Bmplastri plnmbi gr. 60. 

Plnmbi carbonatis gr, 180. 

Adipis recentis . . • . . . . oz. 1. 
Mix. 

Used in Bczema, &c. 

(73) UnguetUum bismithi. 
^d Hydrargyri ammouiati . ^ ^ . , gr. 60. 

Bismuth! subnitratis . . . . . gr. 60. 

Glycerini amyli oz. 1, 

Mix. 

Used for Freckles, &c. 

(74) Unguentum horaois, 

^ Boracis . ........ . gr. 90. 

Glycerini fl. dr. j. 

Adipis recentis oz. j. 

Mix. 

(75) Unguentum ealomekmos eamphoratum, 

"^ Camphorse gr, 80. 

Spiritus vini rectificati , . , . q. s. 

Calomelanos gr. 40. 

Adipis recentis oz. 1. 

Mix. 
^ Used ID Pruritus vulvae, &c., and syphilitic ulcers. 
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(76) TJnguPKbwm creatcti, 

^ Creasoti min. vj. 

Unguenti hydrargyri gr. 30. 

Hydrargyri oxidi rabri levigati . • . gr. 20. 

Adipis recentis • . . . . . oz. 1. 
Mix. 

Used in parasitic and other skin diseases. 

(77) Ufiffuefitufn ealamina, 

]^ Calaminae gr. 60* 

Liquoris plnmbi acetatis , . , . min. x. 

Acidi hydrocyanid dilnti .... min. xx. 

Glycerini min. xx 

Adipis oz. 1. 

Mix. 

a • 

Used in Eczema, Ulcers, Sec, 

' . • • » 

, (78) Ungfienttm oreta oompodtvm, 

T^ Emplastri plnmbi gr. 60. 

CersB flavse gr. 60. 

Olei olivsB fl. dr. v. 

Dissolve together, and add, stirring constantly, the 
following : 
. Cretae praeparatae gr. 180. 

Acidi aceticl diluti • , . . . fl. dr. j. 
The dilute acetic acid being first mixed with the chalk. 

N.B. If the wax and a little oil be omitted, the oint- 
ment will be nearly identical with the compound lead 
ointment of the old London Pharmacopoeia, which is an 
excellent preparation, but requires the addition of a little 
oil to make it soft. 

Used in irritable i^ubaciite Eczema. 
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(79) ZTnguentumfuri^ulphatis. 

^ Ferri sulphatis gr. 10. 

Adipis reoentis oz. ^. 

Mix. 

Used in Eczema mammse. 

(80) Unffuentum galeni. 

(Cold cream.) 
^ 01. amygdalae lb. j. 

CersB albes oz. 4. 

Melt, pour into a warm mortar, and add gradually — 

AqiUB ro68B O ]. 

(It should be very light and white.) 

• • • 

(81) Unguentnm h$fdrargyri ammoniaii compontwtu 

^ Hydrargyri ammoniati gr. 40. 

Zinci ozidi gr. 40. 

Hydrargyri ozidi rubri . . • . . gr. 5. 

Unguenti simplids oz. 1. 

Mix. 

Used in chronic skin diseases. 

(82) Uh(fU€ntum hydrargyri oinerei, 

9, Hydrargyri oxidi dnerei . . • gf • 20. 

Unguenti cetacei oz. ^. 

Mix. 

Used in syphilitic and other ulcerations of the Schnei- 
derian membrane ; applied to the nose, night and morn- 
ing, with a pencil. 

(83) Ungttentwn hyd/ra/rgyri cumphmbo, 

IQb Plumbi acetatis gr. 10. 

Zinci oxidi gr. 20. 

Mfdrargyri subchloridi . . . . gr. 20. 
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Unguenti hydrargyri nitzatis . • gr. 20. 

Adipis reoentis oz. ^. 

Old palmas purificati fl. oe. 8S. 

Mix. 

An ointment largely used at the Skin Hospital, Black- 
friars Road, in the treatment of Eczema capitis, &c. 

(84) Unguentum gtyraeis, 

iPb Styracis liquidi oz. 1. 

Adipis oz. 2, 

Mix. 

Used in Scabies. 

(86) Unguewtvm creta, 

^3 Oretss praeparatae gr. 120. 

Adipis benzoati oz. 1. 

Mix. 

Used in Eczema when more stimulating applications 
cannot be borne. . . 

(86) Uhguentum hydrcurgyri eum sutjfhwe. 

]pt> Hydrargyri oxidi nibri gr. 3. 

Hydrargyri ammoniati gr. 40. 

Solphuris sublimati gr. 20. 

Ungaenti simplicis oz. 1 

Mix. 

Used in Parasitic diseases. Acne, &c. 

(67) Unguentwii lithargyri, 

'^ Emplastri plombi oz. 10. 

Olei olivae j. 

Olei lavandnlae fl. dr. ij. 

Heoit and mix tJufroughlp the lead plaister and olive 
oil, and then add the oU of lavender. 

(An ointment much used by Hebra in the treatm.exs^ ^ 
Eczema.) * 

1S2 



136 FORMULA. 



(88) Ungv>mtum pieU em^ sul^1wir9» 

1^ Snlphnris sublimati -^ 

Pids liquicUe > . . • . ft&ft gr. 24( 

Adipis J 

CretsB praspazatsB gr. 120. 

Mix. 

Used in Psoriasis and Ffeunsitic diseases. 



(89) Unguentvm plumfn eum opio, 

1^ Liqaoris plxunbi acetatis . . . . fl. dr. js 

Vini opii . . . . . . fi. dr. j. 

Ungaenti sambud . . . . oz. 1. 

Mix thoroughly. 

ITsed in Eczema when the skin is irritable. 

(90) Unguentvm potatm cyamdi, 

]^ Ungaenti Gkdeni . • • . . • oz. 1.^ 
Potassii cyanidi gr. 6» 

Mix. 

Used to allay itching, &c. 

(91) Unguektwm. rubrvm. 

]^ Hydrargyri bisnlphnreti • • • • gr. 4. 

Hydrargyri oxidi rubri levigati . . • gr. 4. 

Oreasoti • . min. ij» 

Adipis recentis oz. 1. 

Mix. 

Used for Ulcers, Bupia, &c. 

(92) Unguentwm mlphwrig eumpetassa ca/rh, 

^ Snlphuiis sublimati gr. 60% 

JPotassas Gar2x>natis . . . . • gr. 30. 
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Adipis benzoati oz. 1. 

Olei rosmarini min. z. 

Mix. 

Use in Scabies and Acne. 

(93) Vnguentwn mlphjurU oomposvtvm, 

^ Sulphnris sublimati gr. 30. 

Hydrargyri ammoniati . . . . . gr. 20. 

Hydrargyri sulphureti com sulphure . . gr. 20. 
Mix well, and add — 

Olei olivse fi. dr. ij. 

Adipis recentis dr. & 

Creasoti min. iv. 

Mix. 

Used in Sycosis and Parasitic diseases. 

(94) Unguentum sulplmns hypochloridi, 

]^ Snlphnris hypochloridi . gr. 60. 

Adipis recentis oz. 1. 

Mix. 

Used in Acne. 

(96) Unguentum zmoi ovm eamjfhora, 

9, Camphorse gr. 30. 

Spiritus vini rectificati . . . q. 8. 

Unguenti zind oz. 1. 

Mix. 

Used to allay itching, &o. 

(96) Unguentum zinei oom^mitum, 

^> TJngaenti zinci . . . . . . o£. SB. 

Ungaenti hydrargyri ammoniati . . oz. sO. 

Used in Bczema, PityrM\B,^OTO!8c>,^s^Q««^^ 
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(97) Cost&r's Paste. 

Iodine gr. 120. 

Colourless oil of tar fl. oz. j. 

Mix. 

Applied with a oamers-hair pencil in Tinea tonsurans^ 

(98) HebTa*s omtmewt for SeaMes, 

^, Sulphuris snblimati • • • . • oz. 3. 
Olei &gi vel olei cadini . . • . fl. oz. 3. 
Saponis viridis) xx iu i 

Aipi. t *• 

Cretse •••••• ^ . oz. 2. 

Mix. 

(99) Sta/rtirCs lotion, 

]^ Calaminss gr. 60. 

Cretse pneparatse gr. 60. 

Glycerini fl. dr. iij. 

Acidi hydrocyanici dilnti . . . . fl. dr. ss. 

Liqnoris calcis fl. oz. iij» 

Aquserosse adfl.oz.Yiij» 

Mix. 

Used in Eczema and Acne. - 

(100) £rehra*8 paste, 

9> Glycerini 

Acidi carbolid 

Lactis sulphnris 

Spiritns vini rect. ' 
Mix. 

A paste often recommended by Hebra in Acne rosacea. 
I^ abould be applied every night. 



. aa dr. ij. 
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(101) Unguentum Bydrargyri nitratis oom^ositum. 

9> IJDgaenti hydrargyri nitratis . . .dr. ij. 

Unguenti snlphuris • . . • . dr. iij. 

Acidi carbolici dr. jss. 

Adipis ...•..«• dr. jss. 

Mix the ointments thoroughly, and lastly add the 
carbolic acid (pure). This ointment should be freshly 
prepared. 

Used in the treatment of Tinea tonsurans. 

(102) Urigueniv/m aoiM ch/rysaphamoi, 

9> Acidi chrysophanici . • . . • gr. 20. 

Adipis oz. 1. 

Mix. 

Used for Tinea tonsurans. Psoriasis, &c. 

(103) Unguentvm iodoformi* 

9, Iodoform! gr. 15. 

Etheris . q. s. 

Adipis . . . • • • . . oz. 1. 
Mix. 

Used in the treatment of chronic Ulcers and soft 
Chancre. 

(104) Lotto aoidi horaoioi, 

9, Acidi boracici • • . • • • gr« 15. 

Aquae fl. oz. 1« 

Mix. 

Used to allay itching. 
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ABOBTIVE eraptions, 9. 
Acarus, 78, 107. 
Aohoiion, 7, 92. 
Acne mente^gra. 86. 

„ rosacea, 21. 

„ vulgaris, 28. 
ACTOdynia, 107. 
Agriiis, 108. 
Albino, 68, 108. 
Aleppo boil, 108. 
Alopecia areata, 90. 
Alphos, 73, 108. 
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Anomalies of the skm glands, 13, 
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Anthrax, 44* 
Area, 90, 108. 
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Arsenical paste, 117. 
Asiatic piU, 128. 
Atrophy (linear}, 68. 
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„ snlphuris compositum, 116. 
Bleb, 65, 108. 
Bricklayers' itch, 7, 108. 
Bromidrosis, 60, 108 
Buonemia, 108, 110. 
Bulla, 65, 109. 
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CADE, oil of, 30. 
Calvities, 109. 
Camphor-chloral, 72. 
Cancer ,38. 
Canities, 109. 
Carbuncle, 44. 
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Caustics, 58, 116. 
Chicken-poz, 103. 
Chloasma, 67, 109. 
Chrysophanic add, 77, 139. 
Gingulum, 109. 
Glassiflcation, 12. 
Glavus,109 
Cnidoeis, 98, 109. 
Golchicum, 77, 120. 
Comedones, 23, 109. 
Congenital syphilis, 87. 
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Coster's paste, 74, 138. 
Croton oil, 95. 
Crusta lactea, 109. 
Crusts, 29, 109. 
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DBA 

Dracaaoaltis, 110, 111. 
DysidroBdB, 49. 



ECTHYMA, 24. 
Bosema, 25. 
{Iczema, acute, 27. 

impetiginosnm, 26, 34. 
marginatmn, 26, 36. 
rimosom, 26, 37. 
mbrum, 26. 

SuamoBum, 26, 80. 
auditory meatus, 84. 
of feet and hands, 36. 
of face, 83. 
of legs, 86. 
of mammte, 36. 
of nostrils, 33. 
of scalp, 82, 
of scrotum, 36. 
Bleznentary lesions, 1. 
Elephantiasis Arabnm, 110. 

„ G-necorum, 110. 

Bmplastrum mercarfale, 117. 
Bphelis. Ul. 
Epithelioma, 88. 
Epizoa, 111. 
Erythema multiforme, 40. 

„ nodosum, 41. 
Erythematous infliunmation, 40. 
„ liqxis, 60. 

„ rashes, 40, 111. 

Etiology, 6. 
Exanthemata, 111. 
Excoriations, 111. 
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TjULVUS, 92. 
J; Fibroma, 62. 
Filaria medlnenris. 111. 

„ sanguinis homlnif. 111. 
Folliculitis, 69. 
FormulEB, 116. 
Fowler's solution, 75. 
Framboasia, 111. 
Fumncnius, 42. 



GBNEBAL constitational 

German measles, 114. 
Goapowder, JwChiysophanio acid. 
Gruttan,112. 
Gutta rosea, 21, 



MYO 

HiEMOBBHAGES, 13. 
HaBmorrhagise cutanese, 4i 
Harrogate, 78. 
Hebra (classification), 13. 
Herpes, 47. 

„ drcinatus, 47. 
Hordednm, 111. 
Horn-pock, 112. 
Horns, 112. 
Hydroa, 112. 
Hyperidroeis, 48. 
Hypertrophies, 52. 



ICHTHYOSIS, 62. 
Impetigo, 25. 
Indiarubber, 37. 
Inflammations, 15. 
Itch, 78. 
Itching, 72. 



TpiLOrD, 62. 

JV.. Keloid, Addison's, «ee 

Horphaea. 
Kerion, 95. 



LENTIGO, 67, 112. 
Lepra, 73. 
Lepro^ (white), 68. 
„ (true), 110. 
Lencoderma, 66. 
Lichen, 54. 
Linear atrophy, 68. 
Linlmentum OEdds, 80. 
Lupus erythematosus, 60. 
hypertrophious, 59. 
serpiginosus, 69. 
• superiioialis, 59. 
Tulgaris,66. 
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MACULiB, 112. 
Mieroflporon, 112. 
Miliaria, 61. 
Milium, 113. 
Modified Taednia, 102. 
Molluflcnm oontagioeum, 63. 

„ fibrosum, 52. 
Morbid anatomy, 1. 
Morbus pedicularis, 64. 
. MorphflBa, 112. 
\ MyQe\omft,113. 
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PUcaiBloiilcB, I] 
PomiJii, in. 

PraMriptl™i, 11 



■niHawoBM, t: 

n BodentUlce 



SCABIB8,TS. 
Scan, 114. 
Sclerodwau, j« UorpTisa. 
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BebmbM, 8). 
SpnriODH IchthTOilB, 83- 
BqounB, 4. 114. 
BEwtonfun, 8!. 

BtRiphnlDi.'e4. 
Sodunliu, 61. 

Smfic* dMUbntion nf lUn 
dlMue,18. 
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VACCINIA, ll> 
VBricella, II 
Veslclfl, 8, lis. 
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